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In the following pages I have ventured to place in the same category 
the two apparently very dissimilar pathological conditions, abscess of 
the liver and stone in the gall-bladder, because a cure was wrought in 
both instances by operative measures in the main identical. The impor- 
tant part of each operation was the shutting off of a portion of the 
liver by suture from the general cavity of the belly, so that treatment 
could be directly applied irrespective of the neighboring but not entirely 
investing peritoneal sac. 


CasE I. Abscess of liver following dysentery; laparotomy ; ve of 
parietal peritoneum to liver: drainage and irrigation of cavity ; 
cure “Ho. B., male, aged twenty-four years, American parentage, a 
winner of athletic prizes (long distance runner), gave the following 
history. October, 1884, he suffered from acute dysentery which greatly 
debilitated him. March, 1885, he started on a Southern trip, but 
returned in a month, dysentery having reappeared. In July he went 
to the mountains, deriving benefit, and in August to the seashore, but 
derived no advantage to his health. During the following winter his 
bowels were irregular as also during the spring, — was capri- 
cious and exercise impossible owing to general lassitude. He was now 
told by his physician that he suffered from congestion of the liver. 
During the summer and autumn of 1886 bowels, appetite, and general 
lassitude did not improve, pain in the right shoulder was occasionally 
noticed, and two or three chills, at irregular intervals, occurred. 

I first saw the patient January 20, 1887. His general as was 
scarcely that of a man who had been ill twenty-seven months. His 
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complexion was pale, lips pink, in walking the trunk was held stiffly 
erect, and when seated a pillow was always placed behind the back for 
support. Measurement showed the base of the right chest slightly 
larger than the left. The liver did not project below the ribs, but the 
respiratory murmur was less marked in the lower right chest than on 
the left side. Percussion revealed nothing. Heart wasnormal. Exami- 
nation of urine, as well as rectal exploration by sight and touch, was 
negative. The bowels were usually constipated, and the stools rarely 
of natural color, clay colored often; blood was sometimes seen, so it was 
said, but I found none though careful search was made. Temperature 
normal in the morning, but about one degree higher in the evening. 
Pulse was never under 116 per minute. 

Liver abscess was strongly suspected, and during the following two or 
three weeks the liver appeared below the ribs while respiratory sounds 
in the right chest were not heard as low as in the left chest, being re- 
placed by dulness. Pain in the right shoulder was marked, and measure- 
ment of right base showed increase compared with left of one-fourth of 
an inch. 

A diagnosis of liver abscess in the concavity of the diaphragm was 
made, and aspiration advised. Dr. Salzer, who had attended the patient 
some months previously, met me in consultation, confirmed the diagnosis, 
and concurred in the proposed treatment. 

March 9. I aspirated between the ribs in the anterior axillary line 
nearly on a level with the nipple, that being the place where the respi- 
ratory murmur ceased. I selected this point because near the collection 
of pus, and I was unwilling to pass a needle for diagnostic purposes 
through the whole liver thickness. I thought also that the pleural mem- 
brane could be disregarded. Nearly a quart of brown, highly charac- 
teristic, inodorous pus was withdrawn; the patient’s condition was 
rendered much more comfortable. Improvement was of but short 
duration, one week later the patient had a well-marked rigor, followed 
by sweating; the liver descended, the line of respiratory murmur 
ascended, the pulse 130 per minute, etc. Radical measures were clearly 
indicated. I chose the peritoneal route rather than between the ribs, as 
giving more room and better drainage. Present, Drs. Salzer and Martin. 

Operation, March 19th, with antiseptic precautions, except the spray, 
mercuric bichloride being the antiseptic. An incision three inches long 
was made just below, and parallel to, the right costal cartilages, and 
carried down to the peritoneum ; hemorrhage being arrested, this mem- 
brane was opened for a distance of two inches, and the liver exposed ; it 
was not adherent. Slight traction on each lip of the wound caused the 
edges of the peritoneum to open widely, showing an oval area of liver 
surface, one by two inches. With a fine needle and silk I sewed by close 
continuous suture the peritoneum edge and liver surface together. The 

neral cavity of the ———_ was thus shut off from my wound, and 

had a button-hole of extraperitoneal liver, so to say, one by two inches, 
at my disposal for operation. Pressure by sponge arrested the slight 
oozing from liver tissue where sewn. An aspirator needle was passed 
into the exposed liver, and directed toward the abscess ; resistance ceased 
after traversing about three inches of hepatic substance and pus flowed. 
Using the canula as a guide, the abscess was freely opened, about two 
quarts of brown pus were evacuated, and the cavity freely irrigated, 
pressure arrested bleeding from the liver tissue. A large drainage tube 
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was placed in the wound, and an iodoform gauze dressing adjusted. It 
was noted that flakes of white pus were mixed with the usual brown 
liver pus, as though acute inflammation was present, possibly set up by 
the tapping (?). 

The dressings were changed as soiled, and the abscess cavity irrigated. 
All went well, fever disappeared, pulse became less rapid and more 
strong, appetite improved. Convalescence was apparently established. 
Two weeks later pus ceased to appear, perfectly clear bile in large quan- 
tity replacing it, and a marked change for the worse was noticed in the 

tient. The bowels filled with gas, the appetite failed, the tongue 

came less moist, the complexion mottled and “dirty.” I gave dried 
ox-gall in capsules, with the effect of somewhat improving the symptoms, 
but it was evident that unless the bile would flow into the intestine my 
patient’s days were numbered. I believed that a large bile duct was 
opened, possibly by pressure of the ap tube, so I replaced the 
large by a small tube, no good resulted. An aseptic condition of the 
wound was present during the continuance of the biliary flow, and bile, 
as an antiseptic dressing, naturally suggested itself for future trial. 

I then withdrew the tube, dressed with gauze (iodoform), cotton, a 
bandage, and let matters take their course. In a week discomfort was 
complained of; so I passed a probe along the track of the tube, allowin 
reddish-brown pus to escape, but little Bile flowed. This was continu 
every few days for three weeks, when I replaced a drainage tube in the 
abscess cavity ; no bile appeared, and convalescence was definitely estab- 
lished. It is now more than one — since the operation, the patient 
continues in perfect health, and follows his usual avocation. 


Case II. Laparotomy; suture of parietal peritoneum to liver; gall- 
bladder opened through the liver; extraction of calculi; recovery.—This 
patient I saw with Dr. George L. Wilkins, whose full notes are appended. 
The description of operative measures is by my own pen. 

It will be seen that the route by which the cavity of the gall-bladder 
was reached is novel; it remains for the future to show under what 
circumstances it should be followed. 


Mrs. N., aged thirty, married, mother of several children; previous 
health good; has had, since about the first of August, 1887, frequent 
attacks which have presented the clinical history due to the passage of 
biliary calculi. Has had frequent paroxysms of pain, recurring at in- 
tervals ranging from one to two weeks, of variable duration, and usually 
sudden in their onset and disappearance. The pain ‘always started from 
the right hypochondriac region, extending toward the — region, 


the right shoulder, and back. Jaundice always followed the attacks of 
ain. Urine showed the presence of bile, and the feces were clay colored. 
omiting usually followed the attacks, and throughout dyspeptic symp- 
toms predominated. Palpation and percussion showed pain and tume- 
faction in the right hypochondriac region. Gall-stones were found from 
time to time in the feces. After exhausting all of the usual measures of - 
treatment, including the so-called bile solvents, and despairing of the 
life of the patient, operative treatment was i “ee and accepted. 
Condition on the day of the operation: small, frail woman, consider- 
ably emaciated ; skin and conjunctiva considerably icteric ; pulse 96 and 
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feeble ; temperature 99.6°. In the right hypochondriac region a tumor 
could be felt which was painful to the touch, movable, its position 
approaching the median line when patient was placed on her left side, 
and following the respiratory movements of the liver. Operation per- 
formed at 15.45, January 17, 1888, under strict antiseptic precautions, 
except the spray; room well heated; ether used as anesthetic. 

Operation.—A vertical incision two inches long was made over the 
induration in the right hypochondriac region. The peritoneum was 
exposed, and, bleeding being arrested, was opened to the same length as 
the skin wound. The liver came into view; digital exploration failed 
to detect the gall-bladder. The incision through the abdominal wall 
was extended two inches downward, permitting free manual and ocular 
examination. It was found that the intestines were adherent to the under 
surface of the liver and to the gall-bladder. This latter viscus, felt 
through the adherent bowels, appeared to be globular, an inch and a half 
in diameter, and two or three cokes from the edge of the liver. I did not 
think that if the adhesions were torn through it would be possible to sew 
the gall-bladder to the skin, so deeply did it lie beneath the liver. I did 
not make out a stone impacted outside of the gall-bladder. The liver 
was much enlarged, and the hardness felt through the belly walls cor- 
responded to what I believed to be the situation of the gall-bladder. 

had intended to operate in the usual way draining the bladder 

externally, but in view of the conditions found, and of the excellent 
result obtained by stitching the liver and peritoneum together in the 
abscess case already stated, I operated as follows: A slender hollow 
needle was passed directly through the liver from above downward into 
the gall-bladder, on aspirating perfectly clear fluid entered the body of 
the syringe; I considered that if adhesions prevented the gall-bladder 
from projecting beyond the liver edge the same adhesions would prevent 
extravasation into the peritoneal cavity ; so I sewed the parietal perito- 
neum to the upper surface of the liver, making a “ buttonhole” 14 x 2 
inches, closing also the rest of the peritoneal incision, and then using 
the needle, which remained in situ as a guide, I cut directly through the 
thickness of the liver into the gall-bladder. I made the incision of such 
a size that my finger would fill it. A gush of blood followed the use of 
the knife, and at once withdrawing it, I thrust my left forefinger into the 
wound completely arresting hemorrhage; the end of my finger recog- 
nized several stones, showing that the sought-for locality was hl | 
I did not move my finger for three minutes, by which time no hemor- 
rhage followed its withdrawal. I extracted with forceps thirteen calculi, 
two others seemed to be in or near the duct, these broke in fragments 
during removal; up to this time no bile was seen, but shortly after the 
two last stones were withdrawn a green stain was noticed on the sponges. 
I considered this to indicate that the of bile into the bladder 
hitherto prevented, evidenced by the pe mucus, was now free. A 
rubber drainage-tube was left in the gall-bladder, and the abdominal 
wound closed save where the tube passed. lIodoform gauze, cotton, and 
a bandage completely the dressing. 

January 17. 6 p.M., pulse 88; temp. 99.6°. No vomiting or pain. 
Opium gr. j, every three hours. Fluid nourishment. 

18th. 12 M., pulse 108; temp. 100.7°. Several slight paroxysms of 
pain during the night. No vomiting or abdominal tenderness. Urine 
shows bile. Free » Dre of bile through wound. 6 P.M., pulse 100; 
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temp. _ No vomiting, pain, or tenderness. Dressing saturated 
with bile. 

19th. 11 A. M., pulse 88; temp. 99.5°. No vomiting, pain, etc. Con- 
tinued discharge of bile through wound. Dressings clean. Discon- 
tinued opium. 6 P.M., pulse 84; temp. 99.5°. No vomiting, pain, etc. 
Regurgitation of small quantity of bile per mouth. 

20th. 11 a.M., pulse 88; temp. 98.5°. Dressing only slightly soiled. 
5 p.M., pulse 82; temp. 100°. 

21st. 12 m., pulse 100; temp. 99.5°. Depressed, anxious coun- 
tenance. During the night of the 20th several chills followed by bilious 
vomiting ; urine free and contains bile. No abdominal tenderness, pain, 
or tympanites. Dressing slightly soiled by bile and blood. No odor. 
Drainage tube removed. Ordered calomel and brandy. 6 P.M., pulse 
112; temp. 99°. Vomited once since morning. Continued restlessness. 

22d. 9 a.m., pulse 110; temp. 100°. No vomiting or pain. Since last 
evening the operations showing presence of bile. Urine assuming a lighter 
color. Jaundice disappearing. Quinine, two grains every second hour. 

23d. 10 a.m., pulse 108; temp. 100°. 5 P.m., pulse 92; temp. 99°. 
No vomiting, etc. 

24th. 10 a.m., pulse 92; temp. 99°. 5 P.m., pulse 84; temp. 98.6°. 
Daily bilious operations. 

25th. 1 p.m., pulse 84; temp. 99°. Cheerful. No pain or vomiting. 
Two operations of greenish-yellow color. Discharge from wound healthy. 
Continued quinine. 

26th. 11 a.m., pulse 78; temp. 98.5°. No pain or vomiting. Two 
bilious operations. Discharge through wom at viscid mucus slightly 
tinged with bile. 

27th. 11 a.M., pulse 76; temp. 98.5°. No pain, etc. Operation show- 
ing presence of bile. 

28th. Pulse 72; temp. 98.5°. No operation, vomiting, or pain. Night 
of January 27th, profuse sweating followed by chill. Discharge through 
wound of viscid mucus and bile. 

30th. Pulse 78; temp. 99°. Free discharge of bile through fistulous 
opening. Ordered small doses of mag, sulph. to secure daily movement 
of the bowels. 

31st. Pulse 78; temp. 98.8°. Feces show presence of free bile. Urine 
free from bile. Dressings soiled with bile. Jaundice almost entirel 
ray Pain, tenderness and slight enlargement of parotid gland on ] 
side. 

February 2. 12 m., pulse 78; temp. 98.5°. Dressings slightly tin 
with bile. Daily of bowels, feces loaded with Bile. Usine 
normal. Pain and tenderness of parotid gland subsiding. Patient 
cheerful and bright. Removed sutures. Perfect union of incision 
except small fistulous opening. 

4th. Pulse 72; temp. 98.5°. No discharge through wound. Free 
bilious evacuations. Pain in parotid gland almost entirely gone. 

17th. Pulse 78; temp. 98.5°. Perfect union of wound. 

24th. No jaundice. Improved in flesh and strength. Gradually 
resuming her household duties. No pain or enlargement in right hypo- 
chondriac region, etc. 


The above cases seem clearly to indicate that liver hemorrhage, so 
much dreaded hitherto, is amenable to pressure applied directly upon 
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the bleeding surface, in that regard resembling the kidney, the subject 
of so much brilliant surgery within the past few years. 

The method adopted of opening the parietal peritoneum, separating 
the edges, and sewing them to the liver, shuts off a corresponding area 
of that viscus from the general peritoneal cavity, and exposes it to the 
surgeon for treatment as any other external surface of the body. In 
stab or gunshot wounds of the liver, it is easy to see how this procedure 
affords a means of arresting hemorrhage, and provides a method of con- 
tinuous drainage; so also in contusion or crush of the liver, and other 
pathological conditions not necessary to enumerate. So easy is the opera- 
tion of performance, and so rapidly is a portion of the liver rendered 
extraperitoneal that it may even be of use as a diagnostic measure. 


REPORT OF THIRTY-ONE CASES OF HEAT FEVER TREATED 
AT THE PENNSYLVANIA HOSPITAL DURING THE 
SUMMER OF 1887. 


By F. A. Packarp, M.D., 


RESIDENT IN THE PENNSYLVANIA HOSPITAL, 


In reporting the following cases of heat fever, I desire to acknowl- 
edge the courtesy of my former chief, Dr. James H. Hutchinson, in 
permitting me to publish them, and to state that no claim is made to 
any novelty in the matter of treatment, but that my object is simply to 
present the cases in tabulated form with the chief symptoms exhibited. 
Some endeavor has been made to determine, if possible, the predisposing 
and exciting causes of the attack, and to learn the present physical 
condition of so many of the cases as could be reached personally or by 
letter. 

This summary of cases does not include those treated on the female 
side of the house. 

A few of the cases are reported somewhat more in detail, not only to 
indicate more readily the general mode of treatment adopted, but 
also to bring out some features in these cases of more than usual interest. 

Except in Cases I., II., [V., V., and VI. the temperature was taken 
in the rectum, as being a more definite index, and because the process of 
cooling the body manifestly interfered with the value of the cutaneous 
temperature as a register of the body heat. 

The cases were all treated under a canvas roof, covering over a portion 
of the hospital yard. This was found to be a great convenience, and of 
benefit both to patients and attendants. As the yard is paved with artifi- 
cial stone, and could consequently be kept cool by liberal use of the 
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hose, there was a much less impeded circulation of air under the canvas 
than could have been obtained in a ward, and the cases were removed 
from the unavoidable bustle and constant motion present in the general 
receiving ward. Adding to this the fact that practically no time at all 
elapsed between their arrival in ambulance or police patrol wagon and 
the institution of treatment, the advantages of the temporary ward are 
apparent. 

Almost without exception the cases were brought to the hospital either 
on the hospital ambulance or on the police patrol wagons, and were 
usually rubbed with ice on the way up to the hospital. The patrol crews 
soon learned how to diagnose and temporarily to treat sunstroke, and 
on only one occasion was a patient rubbed with ice who was not a fit 
subject for such treatment. This preliminary icing undoubtedly was of 
value to the patients as saving time, and it probably kept the tempera- 
ture record in the cases at a lower average than it would otherwise have 
attained. 

As soon as a patient with heat fever was brought to the hospital he 
was placed on a waterproof fracture-bed, his clothing removed as rapidly 
as possible, a thermometer introduced into the rectum, and ice packed 
about the body and extremities. Usually at the outset, m xv or xx of tr. 
digitalis were administered hypodermatically. The thermometer was 
removed every seven minutes, the icing being continued until the rectal 
temperature fell to 104° F. The patient was then dried and put on a 
clean bed, with an ice-cap to his head, and in favorable cases the tem- 
perature gradually fell to normal. It was found that, if the icing were 
continued after the rectal temperature had fallen below 104° F., there 
was apt to be too rapid and great a fall, so that the application of ex- 
ternal heat and free stimulation were required—a state of affairs certainly 
undesirable. 

The above is an outline of the general mode of treatment adopted in 
the cases with temperature exceeding 1062° F. Those cases with a 
temperature below that point were stripped and liberally sponged with 
a mixture of one part of alcohol and four parts of iced water, an ice- 
cap being applied to the head. If the temperature were not above 
106° F., this was always found to be sufficiently active treatment. Sub- 
sequent elevations of temperature occurring after primary reduction 
were treated after the manner indicated above. In but a few cases were 
any other antipyretic measures adopted. 

Other means of treatment were employed to meet individual symptoms 
in various cases. Where convulsions were present after the temperature 
had been lowered to a considerable extent, morphia was employed, usually - 
with good effect. In the favorable cases respiration and pulse both 
improved in character with the fall of temperature, but, if they did not 
do so, bleeding was employed in spite of the feeble pulse, and was almost 
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TABLE OF CASES. 
Date | | 
j _ | Nativity andtime | Time of onset | ae Cerebral State of 
and Habits. | ofad- Cause. | of symptoms, | condition. pupils, 
°| < | Occupation. mission, | 
} 
1 | 40 | Hungarian Unknown | June 21 Sun 2.45 p.m. /103.4°F | Partially Natural 
laborer 3.30 p.m.) couscious 
2 | 59 | Ireland Unknown |June 21 Sun 12.30 p. m, 103.4 i Contracted 
laborer lp. m, | 
3 | 50 | Switzerland Intemper-| July | § Heat 9.25 p. m. 112 Comatose | Contracted 
waiter ate 9 45 p. m. 
4| 33 Ireland |Moderate!Jaly 7 | Sun | 2.15p.m. | 102 Partially | Natural 
| coal heaver| drinker 3pm. | conscious 
5 | 68| Ireland | Moderate | July 9 | Heat | 2.20a.m. -| 108 |Unconscious| Coutracted 
printer 2.50 a. m.| | 
6 | 23 9 Heat 5.40 a. m. 108 |Unconscious Contracted 
er a.m. | 
7 | 63 | Ireland Moderate | July 16 | Sun \shortly before; 108 |Unconscious) Contracted 
laborer 2.20 p m.| admission 
8 | 22 Ireland Moderate | July 16 Heat (Shortly before) 110 Comatose | Contracted 
baker 12m. |andsun| admission 
9/|? ? Unknown | July 17 | Heat ‘shortly before; 110 Comatose | Contracted 
baker 9.10 p. m.| | admission 
10 | 44 | Germany (Unknown | July 18 | Heat Shortly before| 110 Comatose | Contracted 
baker 2.154 admission 
11 | 40 | Germany (Unknown | July 18 Heat (Shortly before| 110 (Unconscious) Contracted 
re- 12m. admission 
ner 
12 | 62 | Ireland Hard July 18 Un- (Shortly before| 106 Conscious | Sluggish 
laborer drinker | 5p.m. | known.) admission 
13 | 29 | Ireland ard July 18 Sun (Shortly before| 110 (Unconscious; Contracted 
teamster drinker /12.30 p.m. admission 
14 | 21 | Scotland (Unknown | July 18 Sun (Shortly before} 111 (Unconscious) Contracted 
| unknown 11,30 a. m. admission 
15 | 22 | Ireland Temperate} July 18 Sun ‘Shortly before) 106 Conscious Natural 
foun- | 7p. m. admission and delirious 
er 
16 | 22 | Ireland Intemper- | July 18 Sun (Shortly before| 105 Conscious Natural 
street ate 5 p. m, admission and delirious 
ver 
17 | 39 Fogland Hard July 18 Sun (8-10 hours be-| 100 Conscious | Slightly 
carpenter | drinker | 7.30 p.m fore admission and dull. | contracted 
18 | 37 | Englund (H July 18 Sun 2p. m. 110 =|Unconscious; Dilated 
laborer in| drinker | 9,30 p. m. 
street 
19 | 21 | Ireland Unknown | July 27 Sun Shortly before; 106.4 | Delirious | Contracted 
| street 4p. m, admission 
| paver 
20 | 87 | Germany (Unknown | July 28 Heat Shortly before! 106 Semi-con- | Contracted 
awe re- 12.80 p. m. admission scious 
ner 
21 | 20 | Newfound- |Unknown | July 29 Heat Shortly before; 106 Semi-con- Natural 
land 12.45 p,m, admission scious 
hat finisher 
22 | 36 |Philadelphia| Moderate | July 29 Sun | Several hours; 101 Dull but Natural 
| roofer 7.45 p m, conscious 
23 | 60 | Ireland Unknown | July 30 Sun (Shortly before; 108.2 |U i Contracted 
laborer 9.45 a. m. admission 
24 80 | Germany /|Unknown | July 30 Sun (Shortly before; 106.2 | Conscious | Contracted 
farmer 12.30 p m, admission 
25 | 28 | Ireland Unknown | July 30 Sun (Shortly before! 109.2 Unconscious) Contracted 
brick- 4.30p m., admission 
| maker | 
26 | 22 | Scotland, Unknown | July 30 Sun (Shortly before; 109 (Unconscious) Contracted 
grocer 12.30 p. m.| admission 
27 | 50 | Ireland Hard July 30 | Heat | Onehourbe-| 110 (Unconscious) Contracted 
book- drinker | 5.30p. m.| fore. 
keeper 
28 | 45 | Germany (Unknown | July 31 Heat | Sometime be-, 108 (Unconscious! Contracted 
<— re- 3.30 a. m. fore admission 
ner 
29 | 35 | Ireland Hard July 31 Sun (Shortly before; 109 Unconscious} Contracted 
driver drinker | 3.30p.m. admissiou 
30 | 26 | Ireland Unknown July 3 Sun | Prodromesfor| 109 (Unconscious; Contracted 
laborer 11.45 p. m. 3 days, uncon- 
scious for 734 
hours before | 
admission | 
31 | 26 Philadelphia|Temperate| Aug. 1 Sun Shortly before; 109 Unconscious) Contracted 
(?) 3.45 p. m. | admission | 
er 
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TABLE OF CASES. 
Convul- pier. | treat-| 38 BSB | ne 
sions, | Pulse. tion thea | Ment. | | | sult Time and cause of death. 
| 
Slight-| Fulland| Rapid | Absent | Spong- | 100%in| None | Cure 
bounding ing | 10 min 
None | Full and Noisy | Present | Spong- | 100°in | None | Cure 
bounding ing. |15 min 
Marked | Full and |Stertorous| Present |Ice bath) 99° in 109° at | Death 15 hours after admission, cere- 
bounding 234 brs | 4a. m. bral and pulmonary conges- 
None | Full and | Grunting | Absent | Spong- yoo? | None | Cure [tion. 
strong ing. | shortly 
None |Rapid and/Stertorous| Present) Iced | 101°in| None | Cure 
30 min, 
e. 
None | Full and |Stertorous| Present) Iced | 101°in | None | Cure 
bounding 20 min. 
None eak Puffing | Absent Iced | 99° in |102.6%at; Cure 
55 min, |5.40p.m 
None | Pulseless |Stertorous| Present, Iced 96° 105° at | Cure 
ai wrist 4.45p.m. 
Marked | Pulseless |Stertorous| Absent | Iced | 101° in | 1 in | Death 5% hours after admission, car- 
at wrist 1% brs.| 2 hrs. iac and respiratory failure 
Absent | Pulseless |Stertorous|Present| Iced | 105° in | Slight Death/10 hours after admission, car- 
at wrist 20 min. diac and respiratory ‘sailure. 
Present | Very weak |Stertorous| Present; Iced 104° | Slight | Death'8 days after admission, from 
shortly cholemia 
Slight Poor Hurried | Present! Iced Lg None | Cure 
min. 
Marked| Labored | Present Iced | 104° in | 108° at | Death)34}4 hrs. after admission from 
feeble | 15min | 8 p.m. exhaustion caused by delir- 
Absent | Pulseless| Gasping | Absent | Iced None sees | Death {ium tremens. 
| 
Absent | Fulland! Hurried | Absent |Sponged| 101° | None | Cure 
bounding shortly 
Absent | Full and | Hurried | Absent |Sponged| 984° | None | Cure 
strong shortly 
Absent Natural | Natural Absent | Icecap | ...... None | Cure 
Present | Pulseless Stertorous| Present) Iced | 104° in | 106° at | Death|3 days after admission from 
at wrist 20min. | 11.30 meningitis, 
p. m. 
| July 19 
Absent | Fuiland | Hurried | Absent [Sponged/103.8°in| None | Cure 
| bounding 10 min. 
| Absent | Bounding) Noisy | Absent 'Sponged|102.6°in| None | Cure 
| 10 min. 
| Absent | Bounding! Rapid | Absent |Sponged| 101° | None | Cure 
| shortly 
| Absent | Fulland | Quiet | Absent | Icecap| None | None | Cure 
| rapid * 
| Absent | Pulseless 'Stertorous|Present| Iced | 102°in| None | Cure 
| at wrist 15min 
Absent | Rapid (| Grunting | Absent Sponged | None | Cure 
| shortly 
| Absent | Pulseless snsiechlnl Absent | Iced 04° None | Death 3 hours after admission from 
| at wrist shortly emphysema of larynx. 
| Absent | Pulseless| Shallow | Absent| Iced (104.4°in| None | Cure 
| at wrist | and noisy 5 min. 
| Absent | Pulseless ‘Stertorous| Present; Iced | 103° at | 106° at | Death 15 hours after admission from 
| at wrist 6.30p.m, /8.30a m oedema of lungs. 
106° at 
/4.30p.m. 
Present | Pulseless Stertorous| Present| Iced | 104°in| None | Death 544 hoursafteradmissionfrom - 
at wrist 30 min, | cardiac and respiratory fail- 
ure. 
Absent | Pulseless| Noisy (Present) Iced 9s° None | Death,2%4 hours after admission fol- 
at wrist shortly fowing delirium. 2 
Absent | Almost (Stertorous| Absent | Iced | 104° in | 106° at | Death/1134 hours after admission 
pulseless 15 min. |2.30p m, from failure of respiration. 
Absent Absent 103.4°in| None | Cure 


20 min. 


| 


. 
| 
i 
oy 
| 


558 PACKARD, TREATMENT OF HEAT FEVER. 


invariably followed by quieter, fuller respirations, with a soft, steady 
pulse. 

A word in regard to the use of bleeding. | When the face was congested 
or livid, the capillary circulation over the whole body obstructed, the 
heart, as determined by auscultation, laboring to force the blood around 
the vascular circle, the breathing shallow and stertorous, the contracted 
pupils with other evidences of obstructed venous circulation in the brain 
present, the evident indication was to empty the overloaded veins of the 
blood that was stagnating in them and so embarrassing both respiration 
and circulation. Wet-cupping behind the ears was always first tried, 
but it was in almost every case impossible to withdraw more than a few 
thick black drops of intensely altered blood, even when crucial incisions 
with a bistoury were added to the smaller incisions of the scarificator. 
In no case where it was attempted could enough blood be withdrawn by 
this means to affect either the general or cerebral circulation. Bleeding 
from the median basilic vein was then, if deemed necessary, employed, 
and even with this free outlet the blood did not flow, but had to be. 
squeezed up from the hand, issuing then in thick, black jets and ceasing 
so soon as upward pressure with the hand was discontinued. After the 
withdrawal by this means of from twelve to sixteen ounces of blood 
there was usually marked improvement in circulation, respiration, and 
color, with, in some cases, complete or partial return of consciousness. 

I regret very much that there was not time to make a somewhat more 
extended study of some of the conditions present, as by ophthalmoscopic 
examination of eye-grounds, and by examination of the blood, urine, 
and stools. The blood has received careful study at other hands, but I 
should have desired to examine the urine and fecal discharges, in order 
if possible to determine to what extent the high temperature had affected 
the kidneys and intestinal canal with its related glands. 

For lack of time, owing to the rapid succession of the cases, I was also 
unable to keep as full records as I should have desired. 

Taking up each heading of the preceding table in order, it will be seen 
that the youngest patient was twenty years of age, the oldest eighty, the 
decade containing the greatest number being that between twenty and 
thirty years, in which there were 10 cases. All of the patients received 
were white. There were native of Ireland 15, of Germany 5, of the 
United States 3, of Scotland and England each 2, of Hungaria, Switzer- 
land, and Newfoundland, each 1. 

By occupation there were 5 laborers, 4 bakers, 3 street pavers, and 3 
workers in a sugar refinery. All of these are typical occupations for 
the production of heat fever. There were, however, others engaged in 
occupations ordinarily deemed safe so far as exposure to excessive heat 
is concerned, markedly seen in Case III., who was a waiter in a most 
comfortable club-room without exposure to other causes than the warmth 
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of the dining-room and his exertions at waiting (but he was a native of 
Switzerland and had been but a short time in this country). 

In regard to the alcoholic habit accuracy is impossible, but 11 con- 
fessed (or it was confessed for them) that they were hard drinkers, 2 
denied any use of alcohol, while in 18 the point could not be ascertained. 

More cases were received on July 18th than on any other day, the 
number being 9, the next in order being July 30th, on which 3 cases 
were received, the next July 31st,on which day there were admitted 3 
cases. 

The following table of the thermometer and barometer readings, with 
the accompanying remarks on the weather on the days when the cases 
were received, is taken from the register of the hospital, and represents 
a fair mean of the two over most parts of the city. The thermometer 
reading is always in the shade. 


Thermometer. Barometer. 
Date. Remarks. 
Max. Min. 8a. m. 2p. m. 8 p. m. 
June 21, 1887 92° 70° 30,14 30.09 30.03 vr) thunderstorm 
July 1, “ 91.5 67 30.40 30.34 30.30 | Clear 
July 7, “ 90 74 30.19 30.10 30.09 Clear, and later cloudy. 
July 9, “ 80 72 30.09 30.05 30.00 Cloudy; light shower in 
July 16, “ 100.5 7 90.23 | 
July 17, “ 95.5 76.5 30.14 30.10 30,08 Partly clear and cloudy. 
July 18, “ 96 11.5 30.07 |° 30,05 30.09 | Clear. 
July 27, ‘* 89 72 30.25 30.21 30 20 Partly clear and cloudy. 
July 28, “ 90 72 30.26 | 30.19 | 30.17 | Mostly clear. 
July 29, “ 91 73 _ 80.22 30.18 30.18 | Mostly clear. 
July 30, ** 90.5 75.5 30.26 30.21 30.20 Thunderstorm and rain in 
July 31, “ 93 15 30 21 30.13 30.17 
ang..i, © 87.5 72 30.20 30.14 30.14 Mostly cloudy. 


The greatest number of cases was admitted between noon and 6 P.m., 
being 16 out of 31; 3, however, were admitted between midnight and 
6 a. M., all of them being engaged in highly heated apartments. 

In 19 of the cases the heat producing the attack was solar, in 11 it 
was artificial, while in 2 both factors were at work. 

As will be seen by reference to the table, the length of time elapsing 
between the onset of symptoms and admission to the hospital was a 
manifest factor in determining the effect of treatment. 

The highest temperature attained was 112° F., more of the cases 
‘having temperatures of 110°-111°, than between any other two degrees. 

20 of the cases were unconscious, 8 were conscious, 3 were partially 
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conscious, while 4 were wildly delirious (this does not include those 
who became delirious on passing out of coma on the reduction of tem- 
perature). Consciousness was maintained in every case where the tem- 
perature was below 108° F., except in Case II., where the temperature 
was but 1032° F., the patient, however, soon recovering consciousness, 

The pupils in 24 of the cases were extremely contracted, in 5 they 
were natural, in 1 they were sluggish, while in 1 they were dilated. 
Where the pupils were contracted there was also present unconsciousness 
except in 3 cases, and in these the temperature was 106° or over. 
The case in which the pupils were dilated is presented more in detail 
below. Convulsions occurred in but 6 cases, while partial convulsions 
occurred in 2. In none were the convulsions truly epileptiform, but 
usually consisted in tonic contraction with rapid clonic spasms, at 
intervals much intensified. The presence of convulsions always indi- 
cated a greater degree of gravity. In one case (XI.) a tetanoid con- 
dition was persistent fur some time after return to consciousness and 
subsidence of other symptoms. 

The state of the pulse varied much in the different cases, being almost 
invariably absent at the wrist where the temperature reached 108° F. 
or over, and being changed from the normal in direct ratio with the 
severity of the other symptoms. 

Respiration, as would have been expected, with the moderately elevated 
temperatures was accelerated, with the higher temperatures varying 
from noisy and rattling to typically stertorous. The respirations in 
Case XIV. were gasping from impending dissolution. No cases pre- 
sented Cheyne-Stokes respiration, although a few of the worst cases 
showed some intermitting of respiration in part of their course. Almost 
all of the fatal cases presented signs of intense pulmonary congestion. 

The color of the face varied from flushed, in the lighter cases, to livid 
and mottled in the cases with marked alteration in respiration and 
circulation. The tendency to mottling, almost petechial in character, 
was very frequently seen, being intensified by the direct application 
of ice. 

Diarrheea (i. ¢., involuntary evacuation of liquid offensive stools with 
greenish-brown flocculi) was present in many of the cases having much 
elevation of temperature, and presented the typical mousy, repulsive 
odor described by many authors. 

The characteristic penetrating odor (irrespective of that due to feces) 
was present.in all but one of the cases whose temperature reached 
108° F. 

The longest time required to reduce the temperature to within safe 
limits was one hour, the average time being from ten to fifteen minutes. 
The result of the case could almost be predicted by the facility or diffi- 
culty experienced in reducing the temperature. 
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In 12 cases subsequent rise of temperature occurred, in a few several 
spongings with alcohol and iced water being required before the tem- 
perature became permanently reduced. 

The mortality in the whole series was 12 out of 31, including the case 
(XIV.) that died almost immediately after admission, one which proved 
fatal several days later through cholemia, and one that died of menin- 
gitis. It also includes two cases of consecutive delirium tremens, 
although one of these cases (No. X XIX.) died within so short a time 
after the development of his delirium that it is only fair to call it a 
death from sunstroke. : 

The manner of death was, as a rule, by almost simultaneous cardiac 
and respiratory failure. The lowest initial temperature followed by 
death was 108° F. 


Case II.—On the morning after his admission to the hospital remem- 
bered nothing concerning his condition or surroundings from the time 
“when the sun felt hot” until he awoke on the next morning at the 
hospital. He had been overcome by the heat on two or three previous 
occasions, one of his attacks resembling, so far as he could judge, the 

present one. 

' Case IIL.—H. M., eet. fifty, waiter in a private club. Born in Swit- 
zerland. Was but a short time in America, having lived for the past 
few years in England. He was brought to the hospital in the ambu- 
lance at 9.45 p.m., having fallen unconscious while waiting at table. 
He was, when seen, unconscious, with stertorous breathing, pulseless at 
wrist, with contracted pupils, livid and blotchy facial appearance, and 
presented the typical mousy odor, together with that due to a profuse 
semi-liquid bowel movement. The thermometer in the rectum registered 
112° F. He was put in an iced-water bath, and was kept in it for about 
forty-five minutes, at which time his temperature had fallen to 101° F. 
in the rectum. No change, pe from the reduction of temperature, 
was appreciable as a result of treatment. Tr. digitalis was freely ad- 
ministered hypodermatically, without any marked improvement_of cir- 
culation. At 1 a.m. f3Ziij of blood were with great difficulty withdrawn 
by cut-cupping over the right mastoid. His temperature dropped to sub- 
normal and remained so until 2 A.m., when it rapidly rose to 104° F. He 
was then given an enema containing a viij. The seemed to 
have slight, if any effect, the fever rising steadily until his death at 
4 a.M., his temperature shortly before that time having reached 109° F. 
in the axilla. 

Case VIII.—Wm. McC., white, xt. twenty-two, native of Ireland, 
having been in this country for fifteen months. Until shortly before his 
attack he had been keeping books, but for the previous two or three 
days had been working in a Sines An attack of diarrhoea began one 
week before his admission to the hospital, reducing his strength con- 
siderably. On the morning of his admission he left the bake-house on 
account of his sufferings from the necessarily high temperature, and 
while walking along the street fell unconscious. He was sponged about © 
the face and chest with iced water, by a physician, for about a half 
hour before the ambulance was summoned. On reaching him he was 
absolutely unconscious and relaxed, lying in a pool of vomited material, 
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his face livid and mottled, lips blue, respiration stertorous. On the 
road to the hospital he was stripped and rubbed with a block of ice. 
After his arrival at the hospital the usual treatment was adopted, the 
rectal temperature reaching 110° F. after five minutes of icing. This 
was at 11.50 a.m. While on the rubber bed he had two profuse charac- 
teristic movements of the bowels. 

On his admission he was pulseless at the wrist, this condition not being 
affected by tr. digitalis m xxx, hypodermatically. Icing was continued 
until 12.30 p.m. (forty minutes), when his rectal temperature reached 
1044° F. He was then put in a dry bed, and an ice cap applied to his 
head. His temperature shortly fell to 93° F. in axilla, 96° F. in rec- 
tum; on which account external heat and stimulation were employed. 
His breathing had improved, but he was still unconscious with con- 
tracted pupils and small pulse. At 2.40 p.m. the axillary temperature 
reached os F., and the external heat was withdrawn. At 3.20 P.M. 
he opened his eyes, coughed and vomited, these being the first signs of 
returning consciousness exhibited. He soon went through a series of 
fantastic voluntary movements, but could not be made to answer ques- 
tions. At 3.45 p.m. he gave his name and address. His temperature 
rising rapidly, at 4 p.m. he was given acetanilide, grs. vj, by mouth. 
At 4.50 p.m. his temperature having risen to 105° in the axilla, he was 
sponged with alcohol one part and iced water four parts. This process 
of sponging had to be twice repeated, the last time being at 8 p.m. He 
slept somewhat through the night, his temperature ranging from 99° to 
100° F. Catheterization had to be employed but once. 

The note of his condition on the next day (July 17th) states that it 
was favorable, but that there had appeared through the night several 
purpuric spots on the abdomen and arms. 

othing of note occurred thereafter until his discharge, except that on 
the evening of July 20th he became somewhat delirious, but soon became 
rational again, and that for a while he suffered from slight vertical 
headache. His mental acumen was not very marked during his resi- 
dence in the hospital, but had probably never been very highly developed. 
[This case was heard from lately, and states that since his attack he has 
had impairment of both memory and eyesight. He did not keep his 
promise to return for further examination. } 

Case LX. was one of the worst of the series. There was profuse dis- 
charge of dark, thick blood from the nostrils, there were severe long- 
continuing convulsions, uncontrollable by morphia or musk, and his 
temperature persistently rose so soon as treatment by icing was discon- 
tinued for more than a few minutes. He had been iced on the way up 
to the hospital on the police patrol wagon. 

_ Case X—This case, beside the cerebral symptoms, showed ve 
marked disturbance of respiration. For ten minutes before dea 
actually occurred artificial respiration was practised, the heart sounds 
being meanwhile feebly audible. On the cessation of cardiac action a 
hypodermatic needle was thrust into the heart, and twenty minims of 
aromatic spirits of ammonia injected. This aroused two or three barely 
audible fluttering contractions preceding final arrest. 

Case XI. was brought to the hospital on the ambulance at 12 noon 
of July 18th, having been working in a sugar refinery, where he 
had fallen unconscious. He was rubbed with ice at the refinery, and 
this was continued on the ambulance. He was a native of Germany, 
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having been but a short time in this country. On admission, he was 
unconscious, with minutely contracted pupils, stertorous breathing, feeble 
pulse, hot, dry skin, and a rectal temperature of 111° F. The flexor 
muscles of his extremities were in a state of tetanic contraction. He 
was rubbed with ice until his rectal temperature fell to 104° F. He was 
then put on a dry bed and an ice cap applied. There still persisted the 
tetanoid condition, with which his facial expression was in keeping. In 
addition to the tonic contraction there were occasional slightly marked 
clonic spasms. The symptoms shortly passed off, the tetanoid condition 
being persistent even after partial return to consciousness. On the next 
day his general condition was favorable, but the tongue was much 
coated, and he complained of a slight amount of lightness in his head. 
During the night of July 20th he had diarrhea, and on the morning of 
the 21st jaundice declared itself. He was given calomel in fractional 
doses, with bismuth. The urine was examined on that day, and the 
following conditions were noted: Amber in color, very cloudy, and 
frothing freely when shaken, very acid, specific gravity 1019, albumin 
(about 4), no sugar. Microscopic examination of the sediment revealed 
numbers of granular cells from kidney and bladder, with coarse granular 
casts. 

On the 22d, the jaundice became more marked, contraction of the 

upils, slight retraction of the head, and drowsiness being superadded, 
bn the 23d, hiccough appeared, which was finally controlled by a 
suppository containing seven grains of musk. On the 24th, his condition 
was slightly better, but the jaundice was steadily increasing. The first 
— of ptyalism having appeared, small doses of taraxacum were 
substituted for the calomel. Dry cupping and poultices were freely 
used over the hepatic region, with no apparent benefit. The jaundice 
steadily increased, and after stupor for a period of about twenty-four 
hours, death occurred. 

Post-mortem held four hours after death, revealed marked staining of 
all the tissues with bile, slight opacity of arachnoid and pia mater, 
marked enlargement of the liver, with swelling of the parenchyma, 
which was of a peculiar grayish color, great congestion and swelling of 
the kidneys. The blood was fluid. 

Case XIII. had been on a debauch for two weeks up to the night 
before his attack. He presented the symptoms of a grave case of heat 
fever, being constantly in a mildly convulsed state. This condition of 
convulsion continuing after the reduction of temperature, cut-cupping 
behind the ear was attempted, but failed. Fourteen ounces of Flood 
were then pushed out of the median basilic vein. The effect of this 
measure was almost startling. The cyanosed face became clear, the 
embarrassed breathing fuller, and the pulse became not only perceptible 
but soft and steady. Consciousness also returned, and it was hoped that 
recovery would ensue, but delirium supervened — a period of quiet 
sleep, and physical restraint became necessary. Ihe temperature rose 
three times after the first reduction, the last rise being to 108° F. at 
8 p.M. on the night before death, which occurred at 11 p.m. July 19th, 
his condition during the whole of that day being that of a typical violent 
subject of delirium tremens. (On the day of admission examination of 
the urine showed it to be amber-colored, clear, be acid, of a specific 
gravity of 1017, and containing about one-sixth of albumen, with a large 
urate sediment. The specimen, unfortunately, soon became decomposed, 
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and when microscopical examination was attempted the whole field 
was occupied by microérganisms. ) 

Case XIV. died during the act of vomiting, almost immediately after 
admission, and before treatment could be instituted, the thermometer 
by actual count, having been in the rectum five minutes, and even then 
registering 111° F. 

Case XVII was a relic. Having been drinking hard for two or three 
weeks, he, on the morning of the day of his admission, fell unconscious, 
and was treated by a physician “secundum artem,” as a case of sun- 
stroke. The patient’s son stated that the physician told them that his 
father’s temperature was 110°. This, of course, is unreliable information. 

Case XVIII. was an Englishman, being a recent immigrant. His 
previous occupation was that of a clerk, but, having lost his position 
through his intemperate habits, he had been working for several days in 
digging a deep trench in the street. He had been much depressed 
mentally for several days. and had been drinking very freely every 
night, according to his wife’s statement. On the morning of July 18th 
he was working in the trench until 2 p.m., when he became unconscious, 
and was removed to his home, where a physician saw him and prescribed 
rubbing with ice. From lack of assistance his wife soon had to cease 
working with him, and at 9.30 p.m. he was brought to the hospital in 
the ambulance. His condition was noted at that time as follows: 
Unconscious, with stertorous breathing, flushed face, hot and dry skin ; 
rectal temperature 110° F.; arms, forearms, wrist, and fingers, strongly 
flexed, and toes pointed and rigid; muscles of back and neck strongly 
contracted ; pupils dilated and equal, retinal and conjunctival reflexes 
preserved. fre was rubbed with ice, but no improvement followed the 
reduction of temperature. The temperature remained at 102° F., or 
over, during the whole course of the case, with a rise to 106° F. twenty- 
six hours after admission. On the 20th, the pupils became contracted, 
and inunctions of mercury were given. He lay in a state of coma, with 
rigid flexion as described above, until his death at 8 a.m., July 22d (four 
days after admission). 

Post-mortem held six hours after death. There was moderate rigor 
mortis, and marked superficial hypostatic congestion. The veins of the 
spinal dura and pia were full of dark blood, and the substance of the 
cervical cord was congested. The membranes of the brain were much 
congested with an area of hemorrhage beneath the pia mater at the base 
over the pons and posterior perforated 1 The arachnoid and pia were 
opaque, with white lines —— atter. Nothing was revealed by 
section of the brain substance. The liver was large, soft, and pale, the 
kidneys large, with swollen parenchyma, and the spleen large, moderately 
soft, and of a grayish-red color. 

Cases XIX., XX., XXI., and XXIII. had been rubbed with ice on 
the way to the hospital. 

Case XXII. was a relic. He was putting on a tin roof when, early 
in the afternoon, he became unconscious and was treated by Dr. 
Malatesta, who has kindly given me a brief account of the case prior to 
his admission to the hospital. His temperature was 1062° F. when first 
seen by Dr. Malatesta. He was unconscious, and presented other symp- 
toms of heat fever. He was rubbed with ice until consciousness returned, 
when it was deemed advisable to remove him to the hospital. On his 
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admission he was in precisely the condition of one recovering from a 
moderately severe attack of heat fever. 

Case X XV. had been but a short time in this country; when attacked 
he was working in a brick-yard. He presented the usual symptoms of 
a bad case of heat fever, the rectal temperature being 1094° F. The 
temperature was reduced without much difficulty. His symptoms, apart 
from the excessive heat, remaining unaltered, he was bled from the 
median basilic vein to the extent of twelve ounces, with marked im- 

rovement of the pulse, but no amelioration of his other symptoms. 
Arwo and a half hours after admission he developed cellular emphysema, 
first evidenced by puffiness of the left eyelid, but soon spreading to face, 
neck, and chest, with rapid involvement of the larynx, which produced 
fatal asphyxia before the trachea could be opened. No cause could be 
found for the development of this complication, although an autopsy 
might have given an explanation. 

ASE X XVI. was one in which recovery occurred without a single 
flaw in the regular and orderly recession of symptoms, and forcibl 
points to the fact that high body heat alone is capable of producing all 
of the phenomena of the disease, since with the lowering of temperature 
all symptoms vanished. 

CasE XXVIL. is of interest from the fact that he had been sunstruck 
reviously, in 1862. He was employed as a bookkeeper, his place of 
usiness ih in a small room at the top of a high building. He had 

been for a long time a hard drinker, having for the previous two weeks 
been on a prolonged debauch. Early on the morning of admission he 
complained of feeling ill, but did not become unconscious until 4.30 Pp. Mm. 
At 5.30 p.m. he was brought to the hospital on the police patrol wagon, 
having been rubbed with ice on the way. He was a large, fat man, 
and on admission presented the symptoms of a grave case of heat fever, 
the thermometer in the rectum registering 110° F. after ten minutes of 
icing. Tr. digitalis, mxv, with whiskey, were imme- 
diately given and icing was begun. At 6.30 P.M. icing was, for the 
first 2 stopped, the rectal temperature at that time having reached 
103° F. 

After an hour and a half of practically fruitless work, his condition 
differing from that present before treatment was instituted only in the 
matter of temperature, cut-cupping over the mastoid was attempted, but 
only a few ounces of blood could be in this way withdrawn, and those 
only with the exercise of considerable patience. His breathing being 
extremely embarrassed, a large mustard poultice was applied over the 
chest and abdomen. Stimulants during the whole of this time were 
freely employed (chiefly in the form of carbonate of ammonium by sup- 
pository), the response to their action being very tardy. At 11.30 P. m. 
sixteen ounces of blood were abstracted Sons the median basilic vein. 
This steadied and strengthened the pulse, while the coma was somewhat 
alleviated and the pupils relaxed to a trifling extent. Respiration being 
much embarrassed—in part by the large amount of sero-sanguinolent 
material filling the air cells and occasionally welling out through the 
mouth and nose—he was given atropia sulph. gr. 5, and cocain-hydro- 
chlorat. gr. , hypodermatically. This markedly improved the respira- 
tions, and in a short time produced almost complete disappearance of 
the bubbling, moist rales previously heard over the whole chest. At 
3.30 aA. M., and again at 4.30 A. M., his temperature reached 106° F., on 


om 
d 


566 PACKARD, TREATMENT OF HEAT FEVER. 


each occasion being reduced by icing. His heart gradually failed in 
spite of free stimulation until his death at 8.30 a. m., July 31st. 

Case XXVIII. had been for a long time rubbed with ice at the 
sugar refinery by a physician who stated that his temperature had been 
very much higher when he first saw him. 

ASE X XIX. was a peculiar one. He was treated in the routine 
manner by icing, but was given in addition antipyrin, gr. xx, hypoder- 
matically, with apparently good effect. After reduction of his tempera- 
ture to 99° F., the pupils dilated somewhat, he became conscious, and, 
on questioning, said that he felt better. In a few minutes after that, he 
went into a typical condition of delirium tremens, shouting to his horses, 
etc. He was given potas. bromid., gr. xl, by rectum, without much 
effect, the delirium persisting until his death, from exhaustion, at 6.15 
p.M. (two hours and forty-five minutes after his admission to the 
hospital). 

ry XXX. was brought to the hospital in the ambulance at 11.45 
p.M., July 31st, seven and three-quarters hours after the occurrence of 
unconsciousness. His friends stated that his skin had been hot for the 

revious three days, and that on the third day before admission he had 
sae unconscious for an uncertain but marked length of time. He 
presented the symptoms of marked heat fever, and received the usual 
treatment. In twenty-five minutes the rectal temperature reached 
104° F. No effect on consciousness or respiration occurred coincidently 
with this reduction, but the pulse responded fairly well to stimulants. 
Through the night and following morning he remained unconscious with 
embarrassed respiration and contracted pupils, but at 11 a. m. (August 
1st) he suddenly stopped breathing. Artificial respiration by the 
Sylvester method was practised for twenty-five minutes, the heart mean- 
while being kept at work by repeated hypodermatics of ammonia and 
whiskey. At the end of that time cardiac action ceased. 

Case XXXI. resembled Case XXVI. in that nothing in the way of 
treatment was required beside the application of cold, except one hypo- 
dermatic injection of ten minims of tr. digitalis. 


A word more in regard to the cause of death. The autopsies in Cases 
XI. and XVIII. showed marked parenchymatous changes of an acute 
character in the kidneys and liver. It is much to be regretted that, 
owing to the rapid succession of cases and to the difficulty in procuring 
permission from the coroner, but two autopsies could be made. It is, 
however, a fair deduction from the symptoms presented during life, that 
after death universal organic changes would have been found in the 
various organs as a result of the high temperature in the other cases. 

No one organ or system could be named as the one solely responsible 
in itself for the symptoms produced or the death that occurred; even in 
Case XI. the liver being chiefly involved, but with heart and kidneys 
seriously altered in structure. 

Death might, therefore, be stated to have been in most cases produced 
by a combination of the following causes: cerebral congestion, uremia, 
marked alteration of the blood interfering with the due performance of 
its physiological functions, venous stagnation (in part resulting from 


SUCKLING, ALCOHOLIC PARALYSIS. 567 


blood changes and in part from cardiac failure), respiratory and cardiac 
failure ; the prime cause, of course, being the excessive amount of body 
heat, the others depending partly upon it and partly upon each other, 
forming to a certain extent a vicious circle. The blood, probably, was 
first altered in composition (semi-baked), causing impaired nutritive 
capacity with a tendency to stagnation from its viscidity. The renal 
capillaries became blocked up by the altered blood, thus cutting off the 
excretion of urea and its allies, which must have been formed in 
enormous quantity over and above that of health, from the rapid meta- 
morphosis of tissue which it is reasonable to expect was occurring under 
the influence of the high temperature. Venous stagnation and vitiated 
blood, together with the changes in the cerebral tissue incident to the 
high temperature, produced the coma with the impairment of activity 
in the respiratory centre, while the latter, with venous stagnation and 
cardiac weakness, caused interference with respiration. Respiratory 
interference again reacted upon both the cerebrum and the heart. So, 
also, the heart, organically affected by the high temperature and func- 
tionally by the changes in other organs, kept the vicious circle revolving. 

The secretions of the skin were markedly absent, and the intestinal 
tract also was greatly disturbed, as evidenced by the frequent occurrence 
of profuse discharges. 

But a few of the cases could be traced after their departure from the 
hospital. Of those who were reached, Cases IV., V., VII., XXII, and 
XXIII. have had no sequel, while Case VIII. has had impairment of 
vision and memory. 


ALCOHOLIC PARALYSIS. 
By C. W. Sucxuine, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE QUEEN’S HOSPITAL, BIRMINGHAM, 


THE earliest .account of alcoholic paralysis is said to have been given 
by Dr. Jackson, of Boston, in 1822. Very little attention was given to 
Dr. Jackson’s observations, which, however, were confirmed, in 1849, 
by Magnus Huss, of Stockholm. Dr. Wilks was one of the first British 
writers to draw attention to the frequency of paraplegia in inebriates, and 
he wrote, in the Lancet, on the subject fifteen years ago, and described 
it in his Lectures on the Diseases of the Nervous System, published in 
1878. Since Dr. Wilks’s papers alcoholic paralysis has been accurately. 
described by numerous observers; and the lesion of the nervous system 
associated with this paralysis was proved by Lancereaux, in 1881, to be 
a multiple peripheral neuritis. Dreschfeld and Hadden, in this country, 
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have confirmed the discovery of Lancereaux, and it is certain that the 
paralysis in chronic alcoholism is due to changes in the peripheral 
nerves. Déjérine, Charcot, Hun, Buzzard, Handfield Jones, and Broad- 
bent, have all reported cases, and have each added to our knowledge of 
the disease. As the result of the labors of these observers alcoholic 
paralysis is now acknowledged to be a definite malady with well-defined 
symptoms and pathology. 

Dreschfeld (Brain, vol. vii.) divides alcoholic paralysis into two types: 
alcoholic ataxia and alcoholic paralysis proper. 

Alcoholic ataxia occurs chiefly in man, and is by no means so frequently 
met with as is alcoholic paralysis. The symptoms greatly resemble 
those of locomotor ataxia, there being marked incodrdination in the lower 
extremities, lancinating pains, and loss of knee-jerk, without paralysis 
or atrophy. In all cases in which there is loss of the knee-jerk and 
ataxia, alcoholism must be excluded before the diagnosis of tabes is 
arrived at. 

In alcoholic ataxia there is usually a history of alcoholic excess, but 
the absence of this cannot be relied upon, for it is often concealed or 
denied ; men, however, not being so deceitful in this respect as women. 

Morning sickness and dyspepsia, or a history of hematemesis, would 
be strong evidence in favor of the alcoholic origin of the affection. 

Mental symptoms, such as loss of memory and delirium, would be 
suggestive ; but loss of memory and other mental symptoms are common 
in tabes. 

In alcoholic ataxia we do not find myosis, or the Argyll-Robertson 
pupil, or joint affections, or visceral crises, but the knee-jerk is 
abolished. 

In alcoholic ataxia there is generally some tenderness in the calf- 
muscles, which, when present, points strongly to the alcoholic nature of 
the affection. Moreover, any qualitative electrical changes would be 
decisive against tabes. 

The symptoms in this form of alcoholic paralysis are due to a mul- 
tiple neuritis, especially of the sensory nerves, and it differs from the 
second type in the absence, or, at any rate, in the extreme mildness of 
hypersthesia, hyperalgesia, paralysis, and atrophy. 

The second type of alcoholic paralysis, alcoholic paralysis proper, is by 
far the most common, and it is met with in women far oftener than in 
men. The disease usually commences and progresses gradually, being 
subacute in its intensity, but the onset is occasionally acute, and attended 
with fever. Sensory disturbances are well marked, there being hyper- 
sesthesia of the feet and legs, which, in severe cases, may be followed by 
anesthesia and analgesia. The patient usually complains bitterly of 
“cramps” in the calf muscles and of lancinating pains. These sensory 
disorders are usually most marked in the lower extremities, but fre- 
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quently affect the upper limbs also. The calf-muscles are exquisitely 
tender when grasped, and this symptom is highly characteristic of the 
disease. ‘Tenderness is, also, usually elicited by pressure applied along 
the course of the nerves of the lower extremities. 

A remarkable perversion of the sense of temperature has been 
observed in the subjects of alcoholic paralysis, all objects in contact 
with the skin appearing cold; I have not observed this in the cases I 
have met with. The patient complains of weakness, or may be of abso- 
lute paralysis in the feet and legs, sometimes she is able to get about 
with a shuffling gait, being unable to pick her toes up properly, and, 
therefore, constantly tripping; in more advanced cases the patient lies 
in bed helpless, being unable to move her feet, but having still some 
slight power in the hands. The extensor muscles of the legs suffer 
earliest and to the greatest extent, the feet being drooped and flaccid, all 
power of dorsal flexion of the feet being usually lost. The knee-jerk is 
almost invariably, and the plantar reflex frequently, abolished. 

The arms are affected later than the legs and to a much less degree ; 
the extensor muscles here also suffering most, dropped wrist (see illus- 
tration) being occasionally, though by no means always, present. 


Alcoholic paralysis. 


The paralysis, though usually affecting only the extremities, and 
always commencing and being most severe in these parts, may, how- 
ever, be general; and even when extensor paralysis alone is evident, 
careful examination shows that there is general muscular enfeeblement. 

The cranial nerves are sometimes affected; in one of my cases the 
presence of squint together with vomiting led to the diagnosis of cerebral 
tumor. 

Buzzard has met with paralysis of the soft palate, of the face, and 
also of the external rectus oculi; and Hadden has noticed nystagmus in 
alcoholic paralysis. 

In one of my cases ophthalmoplegia externa was present, together 
with double optic neuritis. The common causes of ophthalmoplegia 
externa are locomotor ataxia, syphilis, diphtheria, and exposure to cold. 
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Though paralysis of the ocular muscles has been observed in chronic 
alcoholism, Iam not aware that the condition to which the term oph- 
thalmoplegia externa is applied has been met with, and its occurrence 
would seem to show that it may be produced by lesion of the nerves as 
well as by lesion of the nerve nuclei, alcoholic paralysis having been 
proved to depend upon peripheral neuritis. 

The following case of chronic alcoholism with ophthalmoplegia ex- 
terna and double optic neuritis is at present under my care: 


J. B., a man, aged fifty, was admitted into the Birmingham Work- 
house Infirmary on January 25th. His relatives state that he has been 
drinking heavily for some years, and my friend, Mr. Newton, who 
attended him before his admission into the Workhouse, tells me that he 
has been drinking for years, and that the drooping of the eyelids came 
on about a month before admission ; the patient having complained some 
weeks previously of pains and cramps in his legs. 

The patient on admission was incoherent, constantly asking for drink, 
and unable to tell where he was, or to give any account of himself. He 
was unable to raise his eyelids, there being drooping of both lids, the 
left being less affected than the right. 

There was slight external strabismus of the right eye. He was 
unable to rotate his eyeballs either upward or downward, but could 
move them readily from side to side. The pupils were small, but 
responded to light and accommodation. There was a slight degree of 
optic neuritis, the disk on each side being blurred and the vessels very 
tortuous. The knee-jerk was lost on both sides, the plantar reflex 
increased. ‘There was no paralysis of the legs or arms, but the calf- 
muscles were exquisitely tender on being grasped, and pressure along 
the course of the posterior tibial nerves elicited great pain. 

He could point his toes and there was no marked weakness of the 
extensors of the wrist or leg. The first metatarsal bone was fractured 
and he said this was due to a chair falling on his foot. The muscles of 
the leg responded normally to faradism and galvanism. His memory 
was much affected and he did not know where he was. 

He had no knowledge of time or place. When asked if he had been 
out he always responded in the affirmative, declaring that he had been 
several miles and that he had had several glasses of whiskey—in fact, 
he talked of nothing but drink. 

He took his medicine readily on being told it was whiskey, though he 
thought the taste of it was “very peculiar.” In fact, he thorough] 
illustrates the truth of the proverb, “In vino veritas,” his wena 
betraying his previous habits. Since admission he has much improved, 
being now able to open his eyes, the lids only drooping slightly. There 
is still considerable restriction of the movements of the pon. or but this 
is daily diminishing. The patient has had no alcohol since admission. 


The paralyzed parts are always flaccid and atrophied, the degree of 
atrophy varying with the intensity of the neuritis. Contracture may 
occur, but is rare. The bladder and the rectum are rarely implicated. 
The faradic irritability in mild cases may be present in a normal degree, 
but is usually diminished and in severe cases is entirely abolished. The 
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galvanic irritability is increased and the contractions sluggish and pro- 
longed, the reaction of degeneration being well marked in severe cases. 

Vasomotor changes are usually present, the extremities being red and 
sometimes edematous and occasionally presenting purpuric spots, but 
these changes and also trophic disturbances are always more marked in 
the lower than in the upper extremities. Bedsores do not occur except 
in the worst cases. 

The skin of the hands and feet sometimes presents the glossy appear- 
ance first described by Paget, at other times it is harsh and dry. The 
nails are frequently affected, being curved, ridged, opaque, and brittle. 

Mental symptoms are almost invariably present; the memory is @ 
impaired especially for recent events; the patient is emotional, suffers 
from insomnia, dreams, restlessness, delirium, and hebetude, together 
with digestive disturbances such as morning sickness and retching. 
Such symptoms occurring with ataxy or paralysis render the diagnosis 
of the nature of these two symptoms tolerably certain. 

I have elsewhere corroborated an observation of Dr. Dreschfeld’s, of 
a peculiar form of delirium present in the subjects of alcoholic paralysis. 
Dr. Dreschfeld noticed that the subjects of this disease, though unable 
to move, would say that they had been out walking, often an impossible 
distance. Since writing on this delusion I have had abundant evidence 
of the truth of his observation. 

In one case I asked the patient, who was quite helpless, if she had 
been out, and she said that she had been in the garden that morning— 
the friends also told me that she was always saying she had been walk- 
ing somewhere—this delusion alone decided me in my diagnosis, though 
I had at that time not been acquainted with her drinking habits. This 
peculiar delusion is met with in most cases of chronic alcoholism. I had 
a man recently under my care at the Birmingham Workhouse Infirmary 
dying of phthisis, who had severe multiple neuritis—both legs being 
completely paralyzed. He had been a heavy drinker and it is probable 
that both the lung mischief and the neuritis had been brought about by 
alcohol, though Pitres and Vaillard. have proved that peripheral neuritis 
follows phthisis apart from alcoholism. 

This man, when asked if he had been out, always answered in the 
affirmative, and would declare that he had just walked several miles, 
mentioning localities in the neighborhood which he had just visited. 

Within the last few months I have been called to see three women 
suffering from well-marked alcoholic paralysis, and I have no doubt 
such cases are of common occurrence, and that they are often unre- 
cognized. 

In all of these cases the drinking habits of the patient were unknown 
to the medical man in attendance, and even when he had prohibited 
stimulants, the patient’s friends had yielded to her importunity and 
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were supplying her with “spirits” up to the very day that I attended. 
They presented the usual symptoms of the disease; one had suffered 
from diplopia. I learned from their medical attendants that one died, 
but that the other two recovered. One patient could walk ten weeks 
after I saw her, though her gait was shuffling, and the knee-jerk still 
absent. Another had rapidly improved on the withdrawal of all 
alcohol, and though unable to stand when I saw her, in a few months 
she could walk. She soon had a relapse, which her doctor discovered 
to be due to her again taking alcohol. He tells me that he read the 
“riot act,” and that she was soon able to walk about again. The 

@ patient who died was in the typhoid state and evidently too far gone to 

* gave. I fancy the abrupt discontinuance of the alcohol in this case may 
have accelerated death. 

When the diagnosis is arrived at, nay, even when the disease is sus- 
pected, the patient’s friends and attendants should be separately ques- 
tioned, and search should be made in the patient’s room, and even under 
the mattress and pillows of her bed for bottles or other evidence of her 
propensity. 

The diagnosis is usually an easy one. The patient complains of pains 
and loss of power in her legs, the feet are drooped and flaccid, and she 
cannot point her toes upward. The power of dorsal flexion of the feet 
is diminished or absent. The grasp is feeble, but there is often no 
marked paralysis in the upper extremities. 

Great pain is elicited if the calf muscles are grasped, and tenderness 
is present along the course of the nerve trunks, the patient complaining 
bitterly of cramps in the calf muscles. 

It will be found that the knee-jerk is absent, and this is a most im- 
portant symptom, as tabes is rare in women. Mental disturbance is 
always more or less present, there being usually considerable loss of 
memory, and the peculiar delusions already mentioned. The presence 
of sickness or retching in the morning is highly suggestive of the 
disease. 

It must be remembered that in many cases no history of alcoholic 
excess is obtainable unless the medical man, from being sure of his 
diagnosis, insists on its alcoholic nature, so that the diagnosis at first 
must be made from the physical and mental state of the patient, the 
diagnosis required being first that the case is one of multiple peri- 
pheral neuritis, and then that the cause of this neuritis is alcoholic 
excess. 

In well-marked cases the diagnosis of peripheral neuritis is very easy , 
the sensory disturbances and electrical changes showing that the lesion 
is one of the peripheral nerves, but in mild cases sensory alterations 
may not occur at all, for in neuritis of a mixed nerve the motor fibres 
always suffer most ; frequently, also, the nerves are affected beyond the 
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points at which their sensory branches are given off, and thus motor 
symptoms alone are present though the nerve is a mixed one. 

Moreover, there may be complete motor paralysis without any elec- 
trical changes; but the distribution of paralysis is always an anatomical 
one, the muscles paralyzed being in groups supplied by particular nerves, 
the anterior tibial being the nerves especially affected, and the paralysis 
is gradual in its onset and progressive. By these features we can dis- 
tinguish even these mild cases of peripheral neuritis from lesions of the 
anterior cornua of gray matter of the cord, but there is no doubt that 
many cases which have been recorded under the name of “subacute 
general spinal paralysis,” have really been cases of peripheral neuritis. 

The medical man should ask himself, Is the case due to organic or 
functional causes? If organic, is it due to cerebral, spinal, or peripheral 
disease ? 

The absence of the knee-jerk alone is quite sufficient to prove that 
the paralysis is not hysterical—the knee-jerk is never absent in simple 
hysteria and its absence denotes a lesion somewhere in the reflex path 
which traverses the cord at the level of the second and third lumbar 
nerves. 

In cerebral paralysis there are no electrical changes, sensation is 
usually unaffected, rigidity and not flaccidity is present with exaggeration 
and not abolition of the tendon reflexes, muscular wasting is not marked, 
nor are trophic changes usually present. 

Should a squint be present in a case of alcoholic paralysis it is possible 
that the vomiting and delirium might lead to the diagnosis of cerebral 
tumor or other brain lesion as the cause of the paraplegia. But this 
mistake is a bad one and the patient would in all probability be sacrificed 
through it, for she would be allowed to go on taking stimulants until she 
died. 

The following diseases of the spinal cord must be distinguished from 
peripheral neuritis. 

1. Locomotor ataxia. 

2. Poliomyelitis anterior acuta. 

3. Myelitis. 

4. Meningitis. 

5. Subacute general spinal paralysis. 

6. Acute ascending paralysis or Landry’s disease. 

It is highly probable that cases of neuritis due to alcohol or other 
cause have been diagnosed as cases of locomotor ataxia and their cure 
as that of this almost hopeless disease. Loss of the knee-jerk, pains, 
and ataxy are present in both diseases, but the pupil symptoms of tabes 
are not present in peripheral neuritis. Qualitative electrical changes 
would be decisive against tabes. Before the diagnosis of tabes is made 
peripheral neuritis must be carefully excluded. 
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In peripheral neuritis due to alcohol the case runs a far more rapid 
course than does a case of tabes, and paralysis is soon very evident, with 
drooping of the toes and tenderness of the calf muscles. 

In lesions of the anterior cornua of the spinal cord, as in subacute 
general spinal paralysis, there are no sensory disturbances and the dis- 
tribution of the paralysis is a physiological one, muscles functionally 
associated being paralyzed, while in peripheral neuritis the distribution 
of the paralysis is an anatomical one. In multiple neuritis the extensor 
muscles of the forearms are always the first muscles of the upper 
extremities to be affected and the trunk muscles escape, while in ascend- 
ing paralysis, due to spinal cord disease, the trunk muscles become 
paralyzed after the legs, and when the paralysis spreads from the inter- 
costal muscles to the upper extremities the intrinsic muscles of the hand 
(supplied by the first dorsal nerve) are always the first to be affected, 
the extensor muscles of the wrist and fingers (supplied by the seventh 
cervical nerve) being affected later as the lesion ascends the cord. 

In spinal meningitis the symptoms are those peculiar to lesions of the 
peripheral nerves, the nerve roots being implicated, but severe pain in 
the back aggravated by movement with retraction of the head and 
muscular twitchings distinguish this disease from peripheral neuritis. 

In Landry’s disease there are no sensory disturbances and no electrical 
alterations. 

In paraplegia due to myelitis bedsores, bladder and intestinal troubles 
are almost invariably present, while in peripheral neuritis these symp- 
toms are of quite exceptional occurrence. 

The prognosis in alcoholic paralysis is usually favorable, if the nature 
of the disease is detected early, and its cause removed ; should the patient 
still continue to obtain alcohol, the case will end fatally, either from 
bedsores or from some associated diseases, phthisis, or cirrhosis of the 
liver, or by the production of the typhoid state. Gowers has observed 
death from rapid cardiac failure in two cases. Complete recovery may 
ensue after the disease has continued for a year. 

It is only by the use of electricity that we can make an accurate prog- 
nosis of the duration of the paralysis in a given case. If the faradic 
response be lost, and the reaction of degeneration be present, then the 
paralysis is severe, and several months must elapse before recovery can 
ensue. The gravity is increased should the galvanic muscular irrita- 
bility be greatly diminished, and should there be no irritability at all, 
then recovery cannot take place. Of course, these remarks apply only 
to the degree of neuritis present. The general condition of the patient 
must be taken into account in giving an opinion as to the patient’s 
chance of recovery. The presence of jaundice, fever, delirium, phthisis, 
or cirrhosis of the liver renders the prognosis more grave. The time in 
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which recovery may ensue must always be reckoned in months. Twelve 
months frequently pass before recovery is complete. 

In all cases it must be remembered that no improvement can take 
place unless the patient be prevented from obtaining drink, and all such 
patients should be watched, and deception must be expected and looked 
for. Rest in bed is necessary, and after acute symptoms have subsided 
galvanization of the affected nerves and muscles is useful. If there is 
much pain, hot fomentations and anodyne liniments are very useful. 
Cocaine may be applied locally or injected hypodermatically. Opium 
must be given with great care. Rubbing is of great value, particular 
attention being given to the extensor muscles of the toes, and by this 
means contracture of the calf-muscles is prevented, and recovery 
hastened. 

Internally, iodide of potassium, with strychnia and iron, has seemed 
to do good in my cases. I consider strychnia a most valuable remedy 
in chronic alcoholism. The application of blisters and counter-irritants 
along the course of the nerve-trunks is also useful, but, of course, inter- 
feres with the rubbing, which I believe to be the most useful of all 
modes of treatment in this complaint. It is difficult to estimate the 
value of drugs in this disease, for probably the mere withdrawal of 
alcohol is quite sufficient for the cure of most cases. 


A CASE GF ALCOHOLIC PARALYSIS, 


IN WHICH MYALGIC PAINS AND TENDERNESS WERE ABSENT, AND IN WHICH 
THERE WAS VERY LITTLE DISTURBANCE OF THE CUTANEOUS (TACTILE) 
SENSIBILITY ; WITH A REPORT OF THE MICROSCOPICAL APPEAR- 
ANCES OF THE NERVES IN A CASE OF PERIPHERAL NEURITIS, 

AND PERFORATING ULCER OF THE FOOT, ASSOCIATED 
WITH DIABETES MELLITUS. 


By Byrom BRAMWELL, M.D., F.R.S.E., F.R.C.P. Eprn., 


ASSISTANT PHYSICIAN TO THE EDINBURGH INFIRMARY; LECTURER ON THE PRINCIPLES AND PRACTICE OF 
MEDICINE IN THE EXTRA-ACADEMICAL SCHOOL OF MEDICINE, EDINBURGH. 


Sensory disturbances, more especially myalgic pains, muscular tender- 
ness, and hyperesthesia of the skin, are striking features in the great 
majority of cases of alcoholic paralysis. The following case is peculiar 
and exceptional inasmuch as myalgic pains and muscular tenderness were 
absent throughout its whole course, and that there was very slight evi- 
dence of any affection of the cutaneous (tactile) sensibility until the’ 
period of convalescence, when marked hyperesthesia of the skin of the 
lower extremities was developed. The case is also interesting because 
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of the widespread distribution of the paralysis, and the presence of well- 
marked nystagmus and paralytic weakness of the muscles of the eyeballs. 
The notes of the case are as follows : 


Mrs. A., aged thirty, was seen by me in consultation with Dr. Halli- 
day Croom on October 29, 1886, suffering from paralysis of the lower 
extremities. 

Previous history.—The patient stated that when a in New Zealand, 
which she did for some years, she had a good deal of household work, 
and used at times to feel very tired; there was never, however, any dis- 
tinct paralysis until the Ms home, when she became unable to walk, 
and was laid up. The legs, she says, were stiff, painful, and contracted 
about the knees. This condition continued from March until July 
(1884), when she had improved so much that she could walk about 
without difficulty. She continued well for a year (until July, 1885), 
when her legs again became weak ; but she was able to walk with the 
help of a stick or her husband’s arm until three weeks ago. She states 
that a month ago she walked three-quarters of a mile. Three weeks ago 
the paralysis rapidly increased, and she is now quite unable either to 
pan or walk. Bhe gets very drunk at her menstrual periods, but is 
said to be steady between times; there is no dysmenorrhea. 

Present condition.— Memory. is obviously much impaired, and the 
patient is nervous and easily agitated. She is unable to stand or walk 
without assistance; and even when supported on each side has great 
difficulty in getting across the room. She expresses great fear lest she 
should fall, and becomes much agitated and weeps when she is asked 
to try to stand by herself, Fo out for help and convulsively clutch- 
ing the nurse for support. (I may here state that I have observed this 
same sort of agitation, when the patient is asked to try to stand alone, 
in other cases of alcoholic paralysis, and that I attach considerable 
diagnostic importance to it.) 

hen she tries to walk, being supported on each side, the legs are 
thrown out in an uncertain way, and the toes are seen to droop. The 
muscles of the lower extremities are markedly atrophied; the atrophy 
is perhaps worse in the thighs than below the knees ; the toes droop very 
solani ; the extensor muscles on the front of the legs, and the exten- 
sors and flexors of the thighs are chiefly affected. There are no myalgic 
pains, and no muscular soreness or tenderness on pressure is complained 
of. There was no opportunity afforded of making an electrical exami- 
nation of the affected muscles. The knee-jerk is completely absent in 
both legs. The plantar reflex seems lively on each side, but as the 
patient complains of uneasiness, not actual pain, when the blunt end of 
the tuning-fork (the instrument with which I am in the habit of testing 
the plantar reflex) was drawn across the sole, it is difficult to be sure of 
this point ; I am disposed to think that the movement of the foot which 
appeared to be reflex was, in part at least, voluntary. 
he patient complains of some numbness in the lower extremities, but 
she can localize impressions perfectly ; there is distinct hyperssthesia 
over the soles and lower extremities generally. The feet are slightly 
cedematous ; and she says the face and hands are also somewhat swollen. 
The bowels are regular; the functions of the bladder natural, and the 
urine free from abnormal constituents. There is some loss of power 
and fine tremor in the muscles of the upper extremities, but there is no 
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distinct wrist-drop. Since the paralysis became worse, the patient has 
been unable to write; she says, too, that she cannot lift a glass of water 
to her mouth, partly because she is unable to grasp it firmly, partly 
because she fears she will let it fall. When the eyes are closed, the 
atient is able to touch the tip of the nose with the forefinger of either 
and with fair precision and accuracy. No special or localized atrophy 
can be detected in the muscles of the upper limbs. 

The pupils are of medium size, and contract both to light and accom- 
modation. The action of all the recti muscles seems to be defective ; 
when the patient is told to look far out, either to the right or left, lateral 
nystagmus-like movements occur. 

The tongue is somewhat tremulous; speech is thick and somewhat 
drawling, so much so as to suggest the presence of distinct paralysis in 
the muscles of articulation ; it is doubtful, however, if this is the case, 
for the patient says her speech is unaltered; the teeth are very pro- 
truding and the palate high and arched. 

The patient states that she has no pain anywhere; and has not had 
any pain in the lower extremities during the present attack. With the 
exception of impairment of memory and nervousness, her head feels all 
right ; she is not giddy ; she says that she sometimes hears a noise in her 
ears, like the sound of the sea. The thoracic and abdominal viscera 
are all healthy. 

Progress of the case-—Under careful regulation of the diet, iodide of 
potassium, and strychnine, steady improvement took place. 

On January 11th, when I next saw the patient, she looked bright and 
well. She was now able to walk around the room without a stick; she 
could stand on either leg, provided that she was first allowed to balance 
herself with the hand resting on a chair or table; and could stand quite 
steadily with the eyes closed and the feet close together. The loss of 

wer and tremor in the-muscles of the upper extremities and eyeballs 
a disappeared ; she stated that she ail now write perfectly well. 
The muscles in the lower extremities were much plumper and firmer; 
the knee-jerk was still entirely absent; the plantar reflex was equal on 
the two sides, but less lively than in most healthy persons. There was 
marked hyperesthesia both in the lower and upper extremities. When 
the blunt point of a tuning-fork was drawn lightly across the skin, the 
patient made loud complaints of pain, and stated that she felt as if she 
were being severely scratched by a sharp-pointed instrument. There 
was no muscular tenderness, and the patient positively assured me that 
she had not felt any myalgic, “ growing,” shooting, or neuralgic pains 
since the present attack commenced. She stated that her memory was 
now quite restored. 


Remarks.—The chief points of clinical interest in this case have 
already been emphasized, and need not be again referred to. It is now 
well known that alcoholic paralysis is due to an inflammation of the 
peripheral nerves. Whether the neuritis produced by alcohol presents 
any pathological (microscopical) characteristics by which it can be dis- 
tinguished from the peripheral neuritis which occurs in locomotor 
ataxia, phthisis, diphtheria, diabetes mellitus, and from the multiple 
peripheral neuritis which (since we know not its exact cause) is termed 
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idiopathic, has yet to be determined. It may, however, be broadly stated 
that in all of these conditions the lesion resembles more or less closely 
the degenerative changes which Ranvier and others have described in 
the peripheral ends of divided nerves. 

Through the kindness of Dr. Price, of Nottingham, I had the oppor- 
tunity, some little time ago, of submitting to careful microscopical 
examination the peripheral nerves in a case of diabetes with perforating 
ulcer of the foot; and it may not be uninteresting to the readers of this 
journal if I append to this paper drawings illustrative of the morbid 
appearances which were present in that case. I may also add that the 
occurrence of inflammatory or degenerative changes in the peripheral 
nerves is the probable explanation of the fact that in the later stages 
of diabetes mellitus the knee-jerk is not unfrequently absent, a view 
which has been advanced by Buzzard, and which had previously occurred 
to myself when the case which I am now describing came under my 
observation. 

The clinical report of the case, as published by Dr. Price, in the 
Provincial Medical Journal of May 2, 1887, is as follows: 


A. D., aged fifty-six years, frame-work knitter and hawker, was admitted as 
an in-patient to the Nottingham Dispensary on May 27, 1886. 

Previous history—With the exception of an occasional winter cough, he 
had enjoyed fair health until eighteen months previous to his being treated at 
thedispensary. For eighteen months he had passed large quantities of urine, 
and had saffered from great thirst. He was stated to have led a wild life, 
was never of temperate habits, and had been addicted to drinking bouts. No 
definite history of gonorrhea or syphilis could be elicited, but strong pre- 
sumptive evidence of venereal taint was present in the form of two scars, one 
in each groin, and of various suspicious marks on the legs. He stated that 
eighteen months before admission he had suffered from pains in the legs, and 
that “his feet had felt dead.” At Christmas, 1885, he caught cold, and suf- 
fered from an aggravation of the foot symptoms, together with abdominal 

in and vomiting. It was said that at this time he walked on his heels. In 

ebruary, 1886, three months before his death, the ulcers of the feet first 
appeared, and gradually increased until he came under Dr. Price’s care. 
There was no history of gout, rheumatism, or injury ; the patient had, how- 
ever, been exposed to all weathers, and in following his occupation of hawker 
had walked a great deal. 

Present condition—When the patient came under observation he was suf- 
fering from bronchitis, and symptoms indicative of commencing diabetic 
coma. The heart sounds were feeble, and occasionally intermittent. The 
arteries of the u = limbs were evidently diseased. The pupils reacted 
feebly to light. ere was diminished sensibility in both feet, and also in 
the lower thirds of both legs. The knee-jerk was totally abolished. The 
skin over the legs and feet was of a livid hue, and below the normal tempera- 
ture. A fetid odor emanated from both feet. The ulcers had, it was said, 
commenced as corns. One ulcer, the size of a two shilling piece, was situated 
on the plantar aspect of the metatarso-phalangeal joint of the right great toe. 
Its outline was sinuous and ragged. e bones entering into the formation 
of the joint could be felt at the bottom of the sinus, the metatarsal bone being 
eroded. A sinus of the same character, but of smaller size, was situated over 
the plantar aspect of the head of the fifth metatarsal bone of the opposite 
foot ; at the bottom of this sinus carious bone could be detected. A partially 
healed ulcer was also situated on the inner aspect of the left great toe. 
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The urine, which was acid, and of the sp. gr. 1.030, contained sugar and a 
trace of albumen, but no peptone. 

The patient died of diabetic coma on June Ist, the fourth day after he 
came under treatment. 


Microscopical examination of the spinal cord and peripheral nerves. 
The appearance of the right foot which, with portions of the spinal cord 
and great sciatic, posterior tibial, and plantar nerves, was kindly sent to 
me by Dr. Price, is shown in Fig. 1. 

The spinal cord appeared normal tothe naked eye. On microscopical 
examination the arteries, more especially those entering the posterior 
columns, were found to be diseased ; a very narrow band of degenerated 
nerve tissue, in which there were numerous corpora amylacea, could be 
traced on each side of the thickened and diseased arteries in the pos- 
terior column, but the great mass of the posterior columns was free from 
disease ; and the characteristic lesion of locomotor ataxia was completel 
absent. Some of the nerve cells of the anterior cornua were aqueill 
and atrophied. 

he sciatic nerve appeared healthy to the naked eye. On microscopi- 
cal examination, the greater number of the nerve bundles were healthy, 
but here and there, more especially toward the periphery of the bundles, 
some of the nerve tubes were degenerated. 

The posterior tibial artery was in an advanced condition of atheroma, 
and at one part of its course was adherent to the posterior tibial nerve. 
In the lower third of the leg the posterior tibial nerve was thickened, 
and the fibrous tissue in which the posterior tibial nerve and artery were 
embedded was densely infiltrated with bright staining nuclei. The 
plantar nerves were atrophied. 

The portions of the posterior tibial and plantar nerves which I had the 
opportunity of examining, were extensively degenerated. I am unable 
to say whether this degeneration extended throughout the nerve in the 
upper part of its course, or whether it had resulted from the inflam- 
matory changes which surrounded the nerve at the point where it was 
in contact with the diseased artery—whether, in short, the degenerative 
changes in the nerve were the result of a true neuritis, or whether they 
were due to a peri-neuritis and the pressure of inflammatory products 
on the nerve trunk. From the fact that the sciatic nerve was compara- 
tively little affected (see Figs. 3 and 5) I am disposed to think that the 
latter view is not improbable. If this view is correct, it is interesting 
to note that a perforating ulcer was present in each foot, and consequentl 
that a symmetrical neuritis in each posterior tibial nerve may result 
from inflammatory changes which originate in connection with diseased 
vessels. 

The microscopical appearances which the degenerated nerves pre- 
sented are faithfully reproduced in the accompanying illustrations. In 
many instances the nerve tubes are, it will be seen, completely degener- 
ated; their axis-cylinders and white substance of Schwann havin 
completely disappeared ; the tubules are shrunken and a an 
they are either completely empty, or contain a granular and molecular 
débris which is unstained with osmic acid. (See Figs. 6, 7, 8, and 9.) 

In many of the nerve tubules in which the degenerative changes are ° 
less advanced, the white substance of Schwann is segmented and broken 
up into globules. (See Figs. 6,8, and 9.) 

In the neighborhood of Ranvier's nodes, the nerve tubules were often 
VoL. 95, wo. 6—suNE, 1888. 38 


be 
Eat 


mn 
n 
tal 
° 
° 
= 


580 
Fie. 1. 
Fie. 2. 
b e 
Wa? 
we 
| 


BRAMWELL, ALCOHOLIC PARALYSIS. 581 


empty. Thenuclei and protoplasm were in many places in great excess. 
The axis-cylinders were in some instances notably enlarged; and in 
some sections (see Fig. 7) many large rod-shaped masses of agen ec 
which stained much more deeply with picro-carmine than the ordinary 
ovoid nuclei, and which appear to be the remains of broken-up axis- 
cylinders, were observed. 

The bloodvessels of the degenerated terior tibial nerve were 
numerous and large; their coats were notably thickened. 

For a detailed description of the appearances which the degenerated 
nerves presented the reader is referred to the figures. 

Fig. 1 represents a perforating ulcer of the foot in a case of diabetes 
mellitus with advanced degeneration of the posterior tibial and plantar 
nerves. 


Fig. 2 is a camera lucida drawing of a Pee of a transverse section 
of the eget tibial nerve in a case of diabetes and perforating ulcer 
of the foot, showing extreme degeneration. Stained with osmic acid and 
picro-carmine and mounted in Farrant’s solution. Magnified, Hartnack, 
ocular 3; objective 4; tube drawn out; and drawing reduced from 44 
to 4 inches. 

The letter a points to the outer fibrous sheath of the nerve, which, at - 
the point of section, is surrounded with fat cells. The letter b points 
to a transversely divided bundle of nerve fibres which are in an advanced 
state of degeneration; the greater number of the nerve tubules are 
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atrophied ; the darkly stained corpuscular-like bodies are. transversely 
divided nerve tubules which still contain fatty material and in which the 
degenerative changes are much less advanced ; compare with Fig. 3, in 
which a bundle of healthy nerve fibres from the sciatic nerve isseen. The 
letter c points to a small vessel in an adjacent bundle of nerve fibres; 
d, to a large vessel in the cellular tissue of the nerve [%. e., between the 
bundles of nerve fibres], the walls of which are markedly thickened ; 
the letter e, to fat cells. 7 
1G. 4, 


@ 


Fig. 3 is another camera lucida drawing of a portion of a transverse 
section of the sciatic nerve, in a case of diabetes and perforating ulcer 
of the foot, showing little or no degeneration. Stained with osmic acid 
and picro-carmine, and mounted in Farrant’s solution. Magnified, 
Hartnack; ocular 3; objective 4; tube drawn out, and drawing re- 
duced from 3+ to 2? inches. 

The letter A points to the fibrous tissue surrounding the nerve 
bundles (not, however, in this case the outer sheath of the nerve, for the 
portion of nerve shown in the figure was situated in the centre of the 
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nerve and not at the periphery); B, C, and D, to transversely divided 
bundles of nerve tubes, in which there is little or no degeneration—the 
darkly stained corpuscular-like bodies are the healthy nerve tubules 
seen in transverse section. (Compare with the degenerated posterior 
tibial nerve shown in Fig. 2.) The letter E points to a small vessel in 
the fibrous tissue between two adjacent nerve bundles. 

Fig. 4 is a camera lucida drawing of a portion of a transverse section 
of the posterior tibial nerve in a case of diabetes r-ellitus and perforating 
ulcer of the foot, showing extreme degeneration of the nerve tubules. 
(Compare with Fig. 5.) Stained with picro-carmine, and mounted in 


Fia. 5. 
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Farrant’ssolution. Magnified, Hartnack; ocular 3; objective 9 ; immer- 
sion tube drawn out, and drawing reduced from 5 to 43 inches. 

The letter A points to a degenerated nerve tubule containing some 
débris, or the remains of the axis-cylinder ; B, to the fibrous sheath of the 
nerve bundle; C, to a process of fibrous tissue passing into the nerve - 
bundle, in which three minute vessels,the walls of which are much 
thickened, are seen ; D, to a degenerated and empty nerve tubule; E, to 
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a healthy nerve tubule ; F, to a nerve tubule, in which the axis-cylinder 
is much enlarged. A large vessel, the walls of which are much thick- 


ened, is seen in the centre of the drawing. 
Fis. 6. 
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Fig. 5 is a camera lucida drawing of a portion of a transverse section 
of the sciatic nerve in a case of diabetes and perforating ulcer of the 
foot; showing comparatively little degeneration. Stained with picro- 
carmine, and mounted in Farrant’s solution. Magnified, Hartnack ; 
ocular 3; objective 9; immersion tube out; and drawing reduced from 5 
to 4t inches. 

The letter G points to the fibrous sheath of the nerve bundle; H, to 
a process of fibrous tissue passing into the nerve bundle; J, to a small 
vessel, the wall of which is much thickened ; K, to an empty space from 
which the nerve tubule has disappeared ; L, to yates > and shrunken 
nerve tubules; M, to a healthy nerve tubule. One of the axis-cylinders, 
further from the periphery than the point to which the letter K points, 
is enlarged. The fibrous tissue between the nerve tubules is in excess ; 
the a, soar a nerve tubules are chiefly seen at the periphery of the 
nerve bundle. 

Fig. 6 is likewise a camera lucida drawing of a portion of a longitu- 
dinal section of the posterior tibial nerve in a case of diabetes mellitus 
and perforating ulcer of the foot, showing extreme degeneration. Stained 
with picro-carmine, and mounted in Farrant’s solution. Magnified, 
Hartnack ; ocular 3; objective 8; tube in; and drawing reduced from 
8} to 64 inches. 

Fig. 7. 
a 


The letters A and B point to the fibrous sheath of the nerve bundle ; 
C, C, to nerve tubules which still contain their fatty sheath: D, D, to 
degenerated nerve tubules in which numerous small globular masses 
(globules) of broken-down and degenerated myeline are seen; EF, to a 
degenerated and shrivelled nerve whale ; F, to small globules of broken- 
down myeline in a nerve tubule, the walls of which are not distinctly seen 
in the drawing; G, to a partly degenerated nerve tubule, showing one 
of Ranvier’s nodes, and an empty portion of the nerve tube adjoining 
it; H, H, to richly nucleated fibrous tissue, in the midst of which the . 
shrivelled remains of completely degenerated nerve tubules are seen. 
several places a Ranvier’s node with the nerve tube on each side of it 
empty, is seen. 
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forating ulcer of the foot, showing numerous deeply stained, rod-like 
bodies, some of which probably represent the remains of former axis- 
cylinders. Stained by long immersion (for a fortnight) in picro-carmine 
solution, and mounted in Farrant’s solution. agnified, Hartnack ; 
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ocular 3; objective 9; immersion tube drawn out; and drawing reduced 
from 3? to 3+ inches. 


The letter a points to a nerve tubule in which the fatty sheath still 
remains; 6, to a nerve tubule which is more degenerated, and in which 


H 
| 
€ 
H 
G 
‘ j 
G 
4 
i= 


j 


588 MEIGS, CARDIAC DEGENERATIONS. 


a Ranvier’s node, and two nuclei (which are not, however, very deeply 
stained) are seen; c, to a fusiform dilatation of an empty and com- 
ow degenerated nerve tubule; d, to a deeply stained rod-shaped 

ly, which probably represents a portion of a former axis-cylinder ; 
e, to a large oval nucleus, which is not, however, very deeply stained ; 
many similar oval nuclei, some of them surrounded by fine granular 
protoplasm, are seen throughout the section. 

Fig. 8 is a camera lucida drawing of longitudinally divided nerve 
tubules (A, B, C, D, and E), from the posterior tibial nerve in a case of 
diabetes mellitus and perforating ulcer of the foot. Stained with osmic 
acid and picro-carmine, and mounted in Farrant’s solution. Magnified, 
Hartnack; ocular 3; objective 9; immersion tube drawn out; and 
drawing reduced from 7 to 6} inches. 

The letters a, a,a, point to Ranvier’s nodes; 6, 6, to the myeline 
sheath at points where it still remains entire (unsegmented); ¢, ¢, ¢, to 
nuclei, some of which are proliferating; d, d, d, to the axis-cylinder ; 
e, to a greatly enlarged axis-cylinder in the process of breaking down ; 
f, f, to empty and shrivelled portions of the nerve tubules; g, g, to por- 
tions of the broken-down (segmented) myeline sheath; h, to a large 

lobular mass, which appears to be a broken-down portion of the mye- 
ine sheath, but which does not stain (or is only very faintly stained) 
with osmic acid; /, to a mass of small globules and granules, also un- 
stained with osmic acid, in the neighborhood of a Ranvier node. Many 
other globular masses unstained by osmic acid, are seen in the neighbor- 
hood of h and k. 

Fig. 9 is also a camera lucida drawing of longitudinally divided nerve 
tubules (F, G, H, K) from the posterior tibial nerve, in a case of 
diabetes mellitus and perforating ulcer of the foot. Stained with osmic 
acid and picro-carmine, and mounted in Farrant’s solution. Magnified, 
Hartnack; ocular 3; objective 9; immersion tube drawn out; and 
ones reduced from 64 to 5 inches. 

The letter a points to a Ranvier node; b, to the myeline sheath at a 

int where it still remains entire (u ented), though markedly 

egenerated ; ¢, c, c, to nuclei, some of which appear to be proliferating; 
d, to a portion of an axis-cylinder; e, to a mass of very finely granular 
matter in a nerve tubule, which is completely degenerated and extremely 
atrophied ; f, f, to portions of the nerve 1 be which are practically 
empty, only containing a small quantity of finely granular material ; 
o g, to large masses of the broken-down myeline Seth: h, h, to col- 
— = small globules composed of broken-down (segmented) mye- 
ine sheath. 


CARDIAC DEGENERATIONS AND BRIGHT’S DISEASE THE 
RESULT OF CHANGES IN THE INTIMA OF THE 
ARTERIES AND VEINS.' 


By ARTHUR V. MEIGs, M.D., 


PHYSICIAN TO THE PENNSYLVANIA HOSPITAL, 


A may, fifty-four oe of age, was admitted to the Pennsylvania 
Hospital July 12, 1886, with the following history: He had always en- 


1 Read before the Philadelphia Pathological Society. 
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joyed good health except that about ten years before he had had an 
attack of rheumatism, which, however, was so slight that he was never 
obliged to give up his work. He had used alcohol in moderation, and 
denied having had venereal disease. He was taken sick about four or 
five months before admission to the hospital with dyspnea, cough with 
expectoration, and loss of flesh and strength, and some swelling of the 
ankles. There was a trace of albumen in the urine, but the microscop- 
ical examination was negative. The albumen soon disappeared, and 
was not again found during his life. 

Physical examination gave the following results: Radial pulse aortic 
in character; there is forcible and heaving pulsation over a largely 
increased area in the precordial region. The apex impulse is in the 
sixth interspace outside the nipple line, and pulsation can be felt as 
high as in the second interspace, and slight pulsation in the epigastric 
region. At the apex, the sounds are booming, and there is a loud, 
harsh murmur synchronous in time with the aortic thrust. At the 
aortic area there is a double murmur, neither portion of which is very 
loud. The systolic murmur becomes harsh at the upper part of the 
sternum, and both murmurs are audible in the carotids and subclavians, 
the systolic being much the louder. There is visible arterial pulsation 
in the neck and of the radials. The jugular veins are swollen, but not 
unusually so, and there is no venous pulsation. Lungs filled with sibilant 
rales, and there is some dulness at areas both anteriorly and posteriorly. 
The liver dulness natural, and the splenic slightly increased. 

The following inferences in regard to the case were recorded at the 
time: Disease is probably vascular in origin, there is aortic obstruction 
and regurgitation and mitral regurgitation. The heart is enlarged, the 
enlargement preponderating upon the left side, and the vessels are athe- 
a Lungs congested and bronchitis exists. He died October 

, 1886. 

aps pewter somewhat adherent to chest wall and emphyse- 
matous and congested posteriorly. Heart much hypertrophied and dis- 
tended with soft dark clots. The aortic valves thick and puckered, 
and the orifice narrowed. Mitral flaps not markedly diseased. Right 
side showed no valve changes. The papillary muscles in the left ven- 
tricle showed, upon section, marked fibroid degeneration, and there were 
spots, one in particular, in the anterior wall of the ventricle, which 
p sso what seemed to be a less degree of the same degeneration. No 
such appearances could be detected in either the papillary muscles or 
walls of the right ventricle. The papillary muscles of the left ventricle, 
when viewed in cross section, exhibited numerous holes of a size, and 
looking as if they had been produced by a pin being stuck in the tissue. 
The aorta was much thickened, though not pouchy, and its ascending 
portion contained some calcareous plates. The arch and descending 
portion, and the abdominal aorta and all its branches, including the 
celiac axis, mesenterics, renals, primitive iliacs, and iliacs after their 
division, as well as many smaller vessels, were markedly thick and 
uneven upon the inner surface. The abdominal aorta on section showed 
at least one minute cavity, probably an atheromatous abscess. The 
internal mammary and coronary arteries were very markedly athero- 
matous. Examination of the veins showed that the inferior cava was 
much thinner at some positions than others, though everywhere the 
lining of the vessel was smooth. One of, the primitive iliac veins, 
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though it looked, so long as unopened, natural, exhibited, when slit 
open, two bands which divided it into three separate channels, and 
must have reduced its carrying capacity by at least two-thirds. Another 
vein of about the size of a goose quill was found, which was four or five 
times as thick upon one side as the other, the thick side being like a 
rigid rod, and the other soft and flaccid as veins usually are. Stomach 
seemed natural. The liver granular and congested, and the spleen 
dark, congested, and firm. The kidneys congested and slightly cystic. 

Sections were prepared for microscopical examination from the kid- 
neys and their arteries, both small and large branches, from the lung, 
liver, heart, abdominal aorta, inferior vena cava, and a branch of the 
right renal vein. The sections from the heart included cuts, both trans- 
verse and longitudinal, of the posterior papillary muscle of the left 
ventricle, one including the anterior flap of the mitral and the left 
coronary flap of the aortic valve ; one from the anterior wall of the right 
ventricle, including an artery; one about one-third or half way down 
the interventricular septum, including the wall of the left ventricle and 
arteries; and a separate section of the first descending branch of the 
left coronary artery. These sections all showed ordinary degenerative 
changes, such as would be expected, the kidney exhibiting in a marked 
degree parenchymatous change, and containing numerous casts, both in 
the cortical and medullary tubules. Some of the branches of the coro- 
nary vein exhibited distinctly thickening of the lining coat, and in one 
in particular from the anterior surface of the left ventricle there were 
spots which were so much thicker than the intima at most parts of the 
circle, as to be very striking. These were made up of whorls of tissue 
containing nuclei, and in many respects resembled the so-called nests of 
epidermoidal cells. The point, however, to which it is particularly 
desired to call attention, is that all the various sections showed to a 
greater or less extent a peculiar morbid condition of the tunica intima 
of the arteries and arterioles. This consisted in an irregular thickening, 
often, in small arterioles, to be plainly distinguished as lying entirely 
within the plicated membrane, and in larger arteries recognizable by 
the naked eye as belonging to the lining of the vessel, and containing 
in many instances a greater or less number of nuclei imbedded in a 
structureless matrix. 

The sections from the papillary muscle showed in marked degree the 
appearances of fibroid degeneration, there being great increase of the 
ys material, this ramifying from centres in various directions 
amongst the muscle bands, and in spots total disappearance of the 
muscular tissue had taken place. In others again the sheaths of the 
fibres were still distinct but their interior filled with a material evi- 
dently different from that constituting the healthy bands often visible 
in the same field. In some cases these muscle sheaths, when seen in 
cross section in particular, seemed to have within them vacuoles, or the 
contained material was transparent. The cross markings upon the 
muscle bands were disposed to be indistinct and many fibres seemed 
narrow and some pointed toward their extremities. There was marked 
brown atrophy, the pigment being visible at the poles of the nuclei 
both in longitudinal and transverse section. he muscle nuclei 
appeared in many instances to be much swollen. No large sized 
arterioles were visible, but in the transverse sections in particular there 
were a great many large roundish spaces which were surrounded by 
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fibrous tissue containing nuclei. Though their walls were very thin, 
these were probably veins, especially as quite a number of them were 
filled with Misa corpuscles. The endocardial layer varied much in 
thickness and the outer portions in particular were, in places, infiltrated 
with round cells, and at spots where the increased thickness was t 
the muscular fibres underneath were much degenerated, in some places 
the sheaths seeming to contain only granular matter and again present- 
ing the already mentioned apparent vacuoles. 


It is very interesting to endeavor to discover among the complexity 
and apparent confusion of organic changes found in this man’s body, 
what was the primary disease, and certainly the attainment of success in 
such a search would be the first step in the direction of our being more 
happy in our therapeutic management of such cases than we now are. 
He had had bronchitis, emphysema, and catarrhal pneumonia, for there 
was distinct catarrhal infiltration of the pulmonary alveoli; valvular 
disease of the heart and fibroid degeneration; fatty infiltration and 
atheroma with calcareous degeneration of some of the coronary vessels. 
There was also interstitial hepatitis, parenchymatous and cystic disease 
of the kidneys, and inflammatory bands obstructing one of the largest 
(the primitive iliac) veins in the body with further evidence of a dis- 
eased condition of the venous system (thickening of a branch from the 
inferior vena cava and thickening of the intima of some of the coronary 
veins of the heart). Lastly there was the disease of the arteries, con- 
sisting of the changes described in the intima and found in all the 
organs and tissues in which they were sought for. 

The conditions might be said by some pathologists to be due to 
syphilis, as there was outgrowth of the lining of the arteries containing 
cellular elements, but this seems a mere begging of the question, as the 
man denied ever having had the disease, and it is now acknowledged by 
some of the best authorities that such outgrowth is often due to other 
causes. A few years ago the case would have been said to be one of 
valvular disease of the heart of rheumatic origin and all the other 
lesions to be secondary to this cause, but this seems a very weak explana- 
tion, as the patient never had any rheumatism except some slight vague 
joint pains which lasted only a few days and never prevented his working 
as a day laborer. This hypothesis, therefore, would seem very far- 
fetched and it is much easier to believe that the valvular disease was 
but part and parcel with the atheromatous changes found so extensively 
in the arteries, for what are the valves but reduplications of the lining 
portions of the arteries and heart ? 

Dr. Johnson and those who accept his views would probably say the 
case was one of parenchymatous disease of the kidneys and that all the 
other pathological lesions were secondary. He says (Medical Lectures 
and Essays, by George Johnson, London, 1887, p. 653), “ During the 
progress of chronic Bright’s disease, the bloodvessels in the kidney and 
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in many other tissues and organs undergo very interesting changes, but 
these occur later and less constantly than those which affect the secreting 
tissues of the gland,” and again (p. 700) “the primary and essential 
structural changes consist in a desquamation, disintegration, and removal 
of the renal gland cells.” In this case, however, there were no symp- 
toms developed during life to draw attention to any disease of the 
kidneys, except that for a brief time after his admission to the hospital 
there was a trace of albumen without casts in the urine; the absence of 
any of the ordinarily recognized clinical symptoms of renal disease was 
a marked feature in the life history of the patient, the pathological 
lesions discovered after death and suspected or recognized during life in 
other organs were so much greater in extent and so overshadowed every- 
thing that might be attributed to the kidneys that it seems very un- 
warranted to assume that the kidney lesion, which was so latent, could 
have been the point of origin of the pathological train. 

What then is left as an explanation of it all? The state of the blood- 
vessels which was found so widely diffused. There was evidence of 
marked disease of the veins as well as the arteries, and then the lesion 
of all others which was most extensively diffused, and which could be 
most easily demonstrated, was the change of the tunica intima of the 
latter. When several experts examine a section of an artery there 
will often be much difference of opinion expressed in regard to the state 
of the muscular coat, whether it is hypertrophied or not; and if hyper- 
trophied, as to how much; but if the intima of an artery is seen to be 
twice as thick upon one side as on the other, every one must agree that 
the condition is a morbid one, or the section has been cut obliquely. 
This change of the intima has not been commonly noticed, and when it 
has been, it has not been given by any means the prominence due it. 
Johnson, even in his later utterances, does not correctly represent it, for 
he says (Medical Lectures, etc., loc. cit., page 695) : 

“The thickening of the arterial coats is due to an excess of the normal 
tissue, with no appearance of structural change or degeneration. The in- 
crease of the inner longitudinal layer of the hypertrophied renal arterioles is 
due to a thickening of the tunica intima. The intima is composed of three 


distinct layers—an outer wavy elastic layer, in contact with the muscular 
coat; an inner endothelial layer; and an intermediate layer of delicate con- 


nective tissue . . . the thickening of the intima in cases of granular 
kindey is caused by an increase of the connective tissue between the elastic 
and endothelial layer. . . . It is always associated with hypertrophy of 


the muscular coat, and bears a constant relation to it. The structural char- 
acters of the thickened intima are remarkably uniform, its parallel fibres 
passing in the direction of the axis of the artery. and at right angles to the 
circular muscular fibres, while the canal of the artery retains its uniform and 
natural diameter throughout its entire course.” 


Again, at page 698, he says: 


“On semeosing the renal arterioles with those from other tissues, this 
remarkable 


ifference is apparent, namely, that while the hypertrophy of the 
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muscular walls occurs alike in the arterioles in all the tissues, the thickening 
of the intima is found, so far as I know, only in those of the kidney.” 

No one has done more for the advancement of renal pathology than 
Dr. Johnson, and yet in the passages quoted he makes a number of 
statements which can by no means be substantiated. In the present 
state of knowledge no one has a right to assume that the thickening of 
the intima is due only to an excess of normal tissue, and is merely an 
increase of the connective tissue between the elastic and the endothelial 
layers, for in elderly people it is almost always impossible to distinguish 
any endothelial layer as a positive boundary ; and frequently, when the 
process has reached the further stages of its development, in the arteries 
of the heart, for instance, there is extensive degeneration of the walls 
of the vessels, this extending deeply into the muscular layer. The 
existence too of hypertrophy of the muscular coat of the renal arterioles 
cannot always be positively demonstrated when there is evident in- 
creased thickness of the intima. The most marked characteristic of the 
thickening of the intima is its irregularity, its giving rise to various 
hills and hollows upon the inner surface of minute arterioles, just as 
can be seen in any marked instance of atheroma of the aorta or other 
large vessel. It is not worth while to repeat, after what has already 
been said, that the thickening of the intima is very far from being con- 
fined to the renal arteries. 

The case as detailed would have been considered, without doubt, as 
one of Bright’s disease with enlarged kidney, if the renal lesions alone 
had been examined; of valvular disease of the heart, due to endocar- 
ditis, if the gross appearances of that organ alone had been considered ; 
and of fibroid degeneration, if the sections of the papillary muscle alone 
had been examined. 

There is a communication in a late number of the Lancet (Lectures 
on Fibroid Degeneration, etc., of the Heart, and their Association with 
Disease of the Coronary Arteries, by J. L. Steven, December 10, 1887, 
and subsequent numbers), in which the author endeavors to show by 
the citation of cases that fibroid degeneration is, in the great majority 
of instances, due to disease of the coronary arteries. Why then is it 
not much easier and more natural to suppose that lesions such as those 
described are due to the condition of the arteries which is found to 
exist to so great a degree in so many different organs, and that the 
attack which has its origin in them becomes a case of Bright’s disease, 
one of emphysema of the lungs, of valvular disease of the heart, or 
fibroid degeneration, or some other degenerative disorder, according as 
the arterial change takes possession of one or another of the organs. 

It would seem, too, upon general principles, that it is much more 
likely that the intima is earlier attacked than the muscular layer, and 
suffers more, and causes more serious disorder, for the intima is supposed 
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to constitute the walls of the capillaries, which have no muscular coat, 
and this would perhaps go to explain entirely, or in part, the fact of the 
destruction of nutrition, which takes place in the organs most seriously 
affected. 

The end to which these observations tend is to show that often Bright’s 
disease, and some forms of valvular heart disease, besides many other 
chronic degenerative processes, are not separate entities, as has been 
supposed, but merely the varying expressions of a disease of the arterial 
system, which probably has its origin in the tunica intima. What the 
cause is which sets this condition in motion must be, in the present state 
of knowledge, a matter of speculation. 


MALIGNANT CEDEMA AND FAT EMBOLISM. 
By L. Bremer, M.D., 


OF 8ST. LOUIS, MISSOURI. 


Case.—On March 17, 1887, a woman of about thirty-five years of 
, was admitted to the St. Louis City Hospital, who gave the following 
history: She had been in good health up to one month ago, when, after 


menstruation, she became very weak, lost her appetite, and fell off in 
flesh. About two weeks before admission she was seized with vomiting, 
which lasted about one day. She vomited six times on that occasion. 
After this she became still more debilitated, until finally she had to apply 
for admission to the hospital. 

Status presens.—Headache, anorexia, coated tongue, moderate diarrhea, 
and vomiting, the latter having set in again the day previous to admis- 
sion. A slight bloody discharge from the vagina was declared by the 
patient to be due to menstruation. Liver slightly enlarged, tender on 
pressure, skin jaundiced. Respiration hurried and superficial, pulse 
quick, moderate fever. The whole of the right pectoral region, and 
part of the upper right arm were swollen, of a bluish color, and crepi- 
tated on pressure. There was no external injury of the integument of 
these parts noticeable. The skin over the crepitating area appeared 
raised in spots; these elevations felt like small air cushions. bein 
punctured they emitted a sero-sanguinolent fluid and a stinking gas, pecs 
ing one of sulphuretted hydrogen. 

The emphysema inc and spread rapidly, extending over the 
whole chest up to the neck, the lips and fingers became cyanosed and 
cold, the heart’s action extremely rapid and feeble, and the patient died 
about twenty-four hours after admission, retaining her consciousness to 
the last. 

This is the clinical report of the case, gathered from the record, and 
from data furnished by Dr. Dalton, resident physician of the City Hos- 
pital. I myself did not see the patient during life. 

The report is rather meagre, owing to the short time of observation. 
Temperature chart was lost. Nothing could be learned as to the previ- 
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ous medical history of the woman, especially that of the last month of 
her life, since it was impossible to find out the name of her medical 
attendant. The only point of interest elicited by inquiry was that she 
had been a “sporting woman,” who had separated from her husband, and 
was in the habit of producing abortion on herself by the introduction. 
of instruments into the womb. 

The autopsy was made seventeen hours after death. 

The following were the most salient points evolved: Body ofa medium- 
sized, well-nourished woman, of apparently thirty-five, skin jaundiced. 
Bluish-red discoloration of the skin over right pectoral region, extend- 
ing to the middle of the right upperarm. The integument is punctured 
in about five places where the discoloration appears most intense. On 
pressing on the uninjured skin of these parts, there is decided crepitation. 
On incision, the right pectoralis, the deltoid, biceps, and part of the 
triceps muscles of the right arm, present a soft, structureless, friable, 

ultaceous mass of a reddish-brown color. Fat globules abound in the 

roken-down material. The subcutaneous adipose tissue seems to be 

artly melted down, torn, and shredlike. Some of the venz comites 
brachi are thrombosed. Lungs look slightly congested and cedematous. 
All the organs of the pectoral and abdominal cavities are emphysematous, 
the gas being distributed not only in and beneath the investing mem- 
branes, but also in varying degrees throughout the parenchyma of the 
organs ; consequently the heart, stomach, liver, pancreas, spleen, kidneys, 
uterus, with appendages, all float freely in water. The uterus is rather 
voluminous, four inches long, its mucous membrane covered by a layer 
of an inky-black mass. The retroperitoneal connective tissue looks like 
a heap of vesicles containing air. 

All the organs, especially the spleen, which exhibits besides several 
infarctions, and is of brownish color, show, on sections, small holes vary- 
ing from the size of a pin’s head to that of a goose shot, filled with gas. 
The spleen especially, and, to a less extent, the liver and kidneys, look 
worm-eaten. No visible changes in the brain. 

A microscopical examination reveals the following: The broken-down 
material of the right pectoralis, the biceps and triceps muscles and the 
subcutaneous areolar tissue covering them contains, besides shreds of 
connective tissue, many fragments of muscle fibres in various stages of 
fatty degeneration, smaller and larger fat globules. The free fat seems 
to be derived partly from the areolar tissue and the perimysium internum, 
partly from metamorphosed products of the contractile tissue. The 
whole mass swarms with bacilli which are easily stained with the usual 
basic aniline dyes. Gram’s method fails to give satisfactory specimens ; 
although quite a number of the microérganisms show a deep blue and 
even black color, a great many of them are found to be decolorized. 
No spores are demonstrable. Stained in aniline-water-gentian-violet the 
color is well retained even after washing the specimens with alcohol. 

Two kinds of bacilli, differing in shape, can be made out ; one, forming 
slender rods rounded off at their extremities and considerably smaller 
than anthrax bacilli; the other showing about double the diameter in 
both directions. The former is diagnosed as the bacillus of malignant 
edema, the latter as the pseudo-cedema bacillus described by Fliigge - 
and Liborius. Small colonies of micrococci without any characteristic 
form or arrangement can be demonstrated in the uterine tissue, but not 
in the other organs. 
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The smaller bacilli were found in enormous masses throughout the 
organs of the — and abdominal cavities, on the serous coverings 
as well as in the tissues themselves, but principally in those small holes 
which probably had been formed by the same kind of which pro- 
duced the crepitation in the skin. It is reasonable to infer that, when- 
ever larger colonies of the parasites had been formed, this gas was 
evolved as one of the products of bacterial metabolism and, expanding 
with equal force in every direction, the special cavities resulted. 

The bacilli were found most abundantly in the uterine cavity, under 
its peritoneal covering, in the ovaries and the retroperitoneal connective 
tissue. However, the formation of cavities was not so marked in the 
substance of the womb and ovaries as it was in the spleen and liver. 

The inky coat lining the uterine cavity was found to consist of blood 
corpuscles in various stages of disintegration and bacterial colonies. In 
some places these could be followed through the subepithelial tissue into 
the intermuscular spaces of the womb. 

The following are the results of a microscopical examination of the 
several organs: In the lungs rather extensive simple cedema, swelled-up 
epithelia and albuminous detritus in many alveoli, bacilli in large 
numbers in the alveolar walls, none are observed in the vessels. Masses 
of fat clog and distend many capillaries. The heart’s muscle is friable 
and difficult to cut. Some bacilli found between the intermuscular con- 
nective tissue fibres, a great many under the pericardium. They are also 
seen on the endocardium and in the fluid blood of the heart. In the 
(fatty) liver the bacilli abound in the capillaries. Some veins seem to 
be largely distended owing, no doubt, to gas secreted by the bacteria. 
Other cavities are found to be formed in the liver substance itself; here 
bacilli in great numbers adhering to the walls of the cavity. The whole 
organ looks wormeaten. There is beginning interstitial hepatitis. In 
the spleen the same — condition is observed, colonies found at 
irregular intervals throughout the organ, several infarctions and local- 
ized hemorrhages. The most important and marked pathological 
changes were to be seen in the kidneys. 

There are traces of an old interstitial nephritis which, however, would 
scarcely seem sufficient to make any symptoms during life. In. the 
pyramidal portion long tracts of bacterial colonies are seen to extend in 
the direction of the uriniferous tubules, the bacteria seem to lie in the 
connective tissue spaces, only occasionally and then only in lesser 
numbers can they be detected in the tubules. These latter are either 
greatly distended, the — being either compressed or having 
entirely disappeared, or they are filled with epithelial masses undergoing 
a transformation into what seems to be in some places amyloid degenera- 
tion (methyl-violet colors them red). They have a tendency to coalesce 
in places, change their form, and break down into globules. Methyl- 
violet produces all shades of colors between red and yellow. The tubuli 
recti are especially affected in this way, whereas Henle’s loops appear, 
on the whole, intact. In the cortical portion which, like the spleen, 
looks wormeaten, Bowman’s capsules are enormously dilated in some 
places, while in others they are of normal size closely surrounding the 

lomeruli. The tubuli contorti in the neighborhood are also very much 
dilated, their epithelium being either greatly compressed or having dis- 
appeared. Here and there, the limiting membranes being broken, these 
dilated spaces communicate, forming ragged holes in the substance of 


” 
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the kidney. It is these holes and the dilatation of Bowman’s capsules 
that give the cortical portion the wormeaten appearance. In some of 
these spaces bacilli in great numbers can be demonstrated. There is 
fat embolism in many of the glomeruli, and the vasa recta, and free fat 
can be seen in some of the convoluted tubules of the first order (proxi- 
mal convolutions). 


Experiment showed that the microérganism observed in the various 
parts of the body was the bacillus of malignant edema. A guinea-pig 
was inoculated in the abdominal wall with about four drops of the sero- 
sangineous fluid obtained from the disintegrated mass spoken of, and 
died about twenty-four hours after inoculation. The experiment was 
repeated in another guinea-pig, the infecting material having been 
scraped off the peritoneal covering of thé liver and spleen. Death took 
place after about thirty hours. Few bacilli characteristic of malignant 
cedema were found in the blood, but they abounded on the serous mem- 
branes of the pectoral and abdominal organs. Formation of gas was 
only observed around the place of inoculation. Owing to defective 
methods, at that time, I did not obtain the microdrganisms in a state of 
pure culture. 

Remarxs.—Koch' and Gaffky, several years ago, established the fact 
that when a quantity of earth, taken from the upper layers, especially 
of rich garden soil, or dust, or blood of decomposing animals, is intro- 
duced under the skin of a rabbit, or guinea-pig, or mouse, these animals 
take sick and die in from twenty to forty-eight hours. Blood, or mate- 
rial scraped off the serous membranes of the pectoral and abdominal 
cavities, when inoculated in healthy animals, will set up the same disease 
followed by the same result. But it seems that, by passing through 
several organisms, the poison loses its virulence, for the third animal in 
the series remains healthy after inoculation (Gaffky). 

The disease had been previously known to and described by Pasteur,” 
who had produced it in animals by the subcutaneous injection of putrid 
blood ; he found invariably in the animals thus infected a microérganism, 
which he called vibrion septique. Koch established the identity of this 
“vibrion” with his bacillus of malignant cedema. It is to the labors of 
this investigator and of Gaffky that we owe our knowledge of the 
habitat, life-properties, and pathogenic action of the microbe. 

Besides, the artificially produced, malignant edema is not uncom- 
monly met with in sheep, hogs, cattle, and occasionally in horses. It is 
a disease which, until recently, was often confounded with anthrax; but 
the manner of invasion, its distribution through the body by way of the 
connective tissue canals (the anthrax bacilli spreading through the 
blood-stream), and difference in spore-formation, enable us to make the - 
differential diagnosis between the two affections, which clinically resemble 


1 Mittheilungen a. d. Kaiserl. Ges.-Amt. I. p. 54. 2 Bull. de l'Académie de Méd., 1877, 1878. 
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each other so closely. The post-mortem changes correspond with those 
of the case described by me, the wormeaten appearance of the infiltrated 
muscle and of various organs, due to the gas-bubbles, deserves special 
mention.’ 

In 1882 malignant cedema was, for the first time, observed and recog- 
nized as such in man by Brieger and Ehrlich.’ They injected in six 
patients, suffering from various affections, tincture of musk under the 
skin for the purpose of stimulation. Two of them were cases of typhoid 
with moderate fever, but presenting grave symptoms (sopor) on the part 
of the central nervous system; the others were one of puerperal sepsis, 
one of colic from biliary calculi, one of carcinoma of the stomach, and 
one of aortic aneurism. Nothing uuusual was observed in the last four 
although the same syringe and the same injecting fluid had been used, 
but the two typhoid cases showed on the day following the injection at 
the injection puncture (on the thigh) a circumscribed redness and 
cedema, which rapidly spread upward and became generalized; it was 
accompanied by emphysema of theskin. Pari passu with the extension 
of these pathological lesions the patients sank and grew weaker, although 
the previously existing sopor had disappeared, and comparative comfort 
had been established. There was no additional rise of temperature, and 
the spleen showed the same volume it had before the injections. The 
patients died suddenly, having remained conscious until the end. 

The autopsy was made by Juergensen, who found the lesions charac- 
teristic of typhoid. 

The diagnosis of supervening cedema, made during life, was verified 
by inoculations in animals, and by obtaining pure cultures of the bacillus. 
The authors inferred that the tincture of musk injected contained the 
microbes of malignant edema. Unfortunately, the tincture bottle had 
been lost through the negligence of the nurse, so that no examination of 
the suspected deleterious fluid could be made. 

Brieger and Ehrlich remember only one case of extensive emphysema, 
occurring in a case of other infectious disease; this was a case of diph- 
theria, in which the trouble developed spontaneously, and terminated 
fatally. The diagnosis was not made at that time, but after their later 
experience. They conclude that it was malignant edema supervening 
on diphtheria. They think that ordinarily man is little susceptible to 
the virus of malignant edema, and that it takes a body weakened by 
other infectious disease (typhoid and diphtheria, for instance) to favor 
the invasion, and allow of the growth and multiplication of this parasite. 

Such a combination of two different infectious diseases they call 
“ mixed infections,” and point to the not uncommon secondary microbian 


1 Comp. Kitt, Unters. tiber Malign. Oedem, u. Rauschbrand bei Hausthieren. Jahresber. d. Koenig]. 
Thierarzneisch in Miinchen, No. 15, 1885. See, also, Filigge’s Mikro-organismen, pp. 193-197. 
2 Ueber Malignes Oedem bei typhus abdominalis, Berlin. klin. Wochenschr., 1882, No. 44. 
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invasion in cases of typhoid fever, smallpox, and anthrax carbuncle, in 
the course of which other bacteria than those recognized as pathogenic 
of the affections named, make their appearance. Here, then, the original 
parasite seems to pave the way and prepare the ground for a different 
class of invaders. This explanation is also applicable to the occurrence 
of new infections during convalescence from an original infectious 
disease. 

Better known, though going by a different name, is malignant «edema 
in man after complicated fractures and deep, lacerated wounds. In 
pre-antiseptic days it was not uncommon to witness emphysematous 
gangrene—i. e., in modern parlance, malignant cedema—in such patients. 
Trifaud’ has published a case of what the French call gangréne gazeuse 
foudroyante, occurring in a man, et. thirty-three, after an open fracture 
of the femur. Trifaud has looked up the literature and found altogether 
123 cases reported, all of them due to traumatism. Basing his conclu- 
sions on these cases, he finds that there are two kinds of emphysematous 
gangrene; one, local in its onset, and the other, general from the start. 
The results of a microscopical examination in Trifaud’s case, regarding 
the bacteria found, and his experiments made on animals, agree on the 
whole with the experiences of Pasteur, Koch, and Gaffky, and there 
can be no doubt that this terror of past generations of surgeons is due 
to a successful invasion of the ubiquitous bacillus of malignant edema. 
Rosenbach’ arrived at the same conclusions. 

As regards the case described by me, I am fully aware of its deficiency 
in point of clinical observation ; although there can be no doubt as to 
its nature. It would have been of interest to examine the urine for 
microbes and fat. Again, the autopsy was made seventeen hours after 
death, which means, according to the experiences of Brieger and Ehrlich, 
that the number of bacteria found then does not correspond to that 
present at the time of death. These observers found that the bacilli of 
malignant cedema multiply more or less rapidly inthe dead body 
according to a more or less favorable temperature. In our instance the 
corpse had been lying in the ice-box; still it is certain that there was an 
active post-mortem proliferation, since the microbes were also found, 
though in small numbers, in the bloodvessels, whereas it is characteristic 
of (experimental) malignant cedema that its bacilli spread through the 
connective tissue spaces; a fact, by the way, which permits a differential 
diagnosis from anthrax, which spreads through the bloodvessels. But 
it is reasonable to infer that the gaseous expansions of some of the 
internal organs (notably the spleen) took place intra-vitam ; yet, some 
of the holes thus produced were found to be enormous dilatations of 


1 Revue de Chirurg., iii, 10-12; after Fortschr. d. Med., 83. 
2 Mikrotrganismen bei den Wundinfections krankheiten des Menschen. Wiesbaden, 1884. 
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veins, which would show that in certain cases of malignant cedema in 
man the microbes circulate also in the blood. 

This case is of interest, first, because it is the third of the kind pub- 
lished as non-traumatic malignant cedema; and, secondly, because of 
its complication with fat embolism, and all this without open fracture 
or deep, lacerated wound. It is safe to say that heretofore many persons 
have died from such a combination of pathological states without the 
nature of the disease having been recognized. 

The point of entrance of the poison in our case seems to have been 
the uterine cavity. The woman was in the habit of producing abor- 
tions on herself by the use of instruments, and the appearance of the 
uterus was such as to warrant the belief that what was claimed to be 
menstruation was, in reality, the result of miscarriage. Probably an 
unclean—i. e., an infected—instrument had been used in the operation. 

The microscopical examination also pointed to the uterine cavity as 
the starting-place of the infection. The dense mass of microbes consti- 
tuting a great part of the black material covering the inner surface, could 
be seen to insinuate themselves between the lymph spaces of that organ ; 
the epithelial layer of the piece examined by me had entirely disap- 
peared, thus favoring an easy invasion of the parasites. Although it 
is in the highest degree probable that the channels of infection led 
through the uterus, it could not be proved beyond a doubt that abortion 
had really taken place, or that instruments had been introduced into the 
womb. Might not an auto-infection have taken place—i.e., might not 
the pathogenic organism favored by a low nutritive state of the patient, 
have found access to the blood from the alimentary canal, in which the 
bacilli of malignant edema normally occur in considerable numbers ? 

Why it was that, of the peripheral parts, the pectoral region and the 
right upper arm were the seat of predilection for the multiplication and 
deleterious action of the microbe, is hard to explain. 

Another difficulty presents itself when we inquire into the predisposing 
cause of malignant cedema in our case. The affection is certainly a 
rare one when compared with the number of criminal abortions and the 
usually observed forms of putrid infections following such. practice. 
For the development of the latter the predisposition seems to be widely 
spread, from the former there exists almost an immunity, unless the 
cases of death from sepsis after abortion have been inaccurately 
observed ; indeed, many of such patients may have died from malignant 
cedema without the disease being recognized as such. Whether in this 
case there had been a previous infectious disease which prepared the soil 
for the invasion of the specific bacilli, or whether it was the broken-down 
state of health that favored the intrusion of the parasite, is impossible 
to decide. There was, at all events, no sign of typhoid lesions in the 
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intestinal tract, and the only pathological changes demonstrable were a 
beginning interstitial hepatitis and a slight interstitial nephritis of old 
date which probably did not even give symptoms during life. 

The jaundice may possibly be referred to the state of the liver 
alluded to, but it is more probable that part of the hemoglobin in the 
blood was split up by the action of bacteria, one of the products of 
decomposition being the bilirubin, and that, consequently, this was a 
case of icterus hematogenes. Whether for such an event the schizo- 
mycetes had to be present in the blood, or whether their poisonous 
metabolic products (ptomaines) circulating in the blood are responsible 
for the decomposition of the coloring principle of the blood, is another 
question which, at present, it is impossible to answer. 

Another point of interest is the fat embolism found in the lungs and 
kidneys. The grave and often fatal effects of fat embolism are well 
known to surgeons as not infrequently supervening on complicated frac- 
tures and deep lacerated wounds. The marrow of the broken bones, or 
the torn and mashed adipose tissue, is looked upon as being the source ot 
the fat which, being absorbed by the veins, ultimately becomes impacted 
in and clogs the capillaries of the lungs, brain, and kidneys. Cases 
have also been reported of lesions of this kind having been produced 
without wounds, by blows on the skin, dislocations, etc.’ 

Even in infectious diseases the occurrence of fat-embolism is no novelty, 
although the text-books on pathology seem to be silent on this point. 
Flournoy,’ who first described this pathological state in such diseases, 
found the marrow of the long bones altered, the canals being filled with 
a fluid dark-red mass, in which, under the microscope, a great many 
very small fat-cells and red blood-corpuscles could be seen. 

The bones in my case were not examined. Jolly’ reports three cases 
of fat-embolism occurring in delirious mania, two of which at least 
would to-day be diagnosed as malignant oedema; the remaining one 
presents only a probability of being of that nature. In all three of 
them there were injuries of the integument brought about by the rest- 
lessness and violent movements of the patients. In regard to one of 
them, a general paralytic, in whom a rapidly spreading bedsore had 
developed on the sacrum two days before death, the post-mortem report 


(Recklinghausen) says: . . . “Slight icteric coloration of the skin ;* 
suggillations at the extremities, especially the lower ones; decubitus at 
the right great toe. . . . Deep decubitus in the gluteal region with 


formation of emphysema which extends to the right thigh. Marked fat 
embolism in the lung.” 


1 Fitz: Boston Med. and Surg. Journal, May 30, 1878. 
2 Contribution & I’ tude de l’Embolie graisseasse. Dissert. Strassburg, 1878. 

3 Ueber das Vorkommen von Fettembolie bei aufgengten Geisterkranken. Arch. f. Psych. etc., xi. 
p 201, 1880. 

4 Italics my own. 
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I would like to call attention to the jaundice which furnishes an 
analogue to my case. 

Similar lesions, namely, bedsores, septic infection, emphysema, and 
fat embolism, were also found in the third case reported by Jolly 
(maniacal excitement in supposed syphilitic insanity). This patient 
had also bruised and otherwise injured himself during the excitement. 

In both cases there was evidently septic infection, either complicated 
by or manifesting itself under the form of malignant cedema, according 
as we assume that it supervened on a septic condition produced by the 
bedsore, or that malignant cedema itself may be one of the forms of septic 
infection. 

Jolly’s observations antedate Koch’s publications on malignant cedema ; 
hence they are not diagnosed as such. I myself remember having seen 
a general paralytic die with the symptoms of extensive emphysema, and 
bluish-red suggillations over the chest and abdomen. This individual 
had been suffering for several weeks preceding his death from a deep, 
cavernous bedsore on the right hip. He died suddenly. To-day I 
would set down the cause of death as malignant edema with fat em- 
bolism. 

Basing my conclusions on the results of pathological investigaticn in 
the case detailed by me, and reasoning from other instances, I would say 
that malignant cedema in man is apt to make its appearance in low states 
of nutrition, in the chronically insane, for instance, or in persons otherwise 
run down in health and weakened by previous, especially infectious 
disease. Whether it ever occurs in a body free from pathogenic germs, 
or whether it is simply an accompaniment to other putrid infections, is 
an open question. It may be that, when it occurs in diphtheria, it is 
only in the “septic” forms of that disease that it is observed. The fact 
that in our patient the gas formed in the subcutaneous areolar tissue was 
fetid, tends to show that in addition to the bacillus of malignant edema 
there must have been other microbes at work which elaborated the fetid 
gases; for the gas of experimental malignant cedema has no odor, i. ¢., 
the bacillus under consideration cannot be ranged among the putrefactive 
microérganisms. With the exception of the uterus, however, in which 
rare colonies of micrococci could be demonstrated, no microbes differing 
morphologically from the edema bacillus could be made out. 

Since writing the above I have had occasion to examine the organs of 
two cases of putrid infection after abortion resulting in death; no trace 
of malignant cedema could be discovered. 


REVIEWS. 


A MAnvAL or DISEASES OF THE NERVOUS SysTEM. By W. R. GoWERS, 
M.D., F.R.S. Vol. II. DisEAsEs OF THE BRAIN AND CRANIAL NERVES. 
GENERAL AND FUNCTIONAL DISEASES OF THE NERVOUS SysTEM. Pp. 
viii. 975. London: J. & A. Churchill. Philadelphia: P. Blakiston, Son & 

Co., 1888. 


THE expectations excited by the first volume of this manual of 
nervous diseases, in which diseases of the spinal cord and nerves were 
so admirably treated, are fully realized by this second volume, which 
deals with diseases of the brain and general nervous affections. It may 
be said, without reserve, that this work is the most clear, concise, and 
complete text-book upon diseases of the nervous system in any language. 
And when the large number of such works which has appeared in Ger- 
many, France, and England, within the past ten years is considered, 
this implies high praise. 

To the general practitioner Gowers’ book offers a great boon; for 
the easy, pleasant style and clear diction aid greatly in the explanation 
of difficult subjects. The author has appreciated how severe a strain it 
is upon the attention of the general reader to follow the intricacies of 
the examination and diagnosis of many nervous affections. He, there- 
fore, paves the way by a concise review of the structure and functions of 
the brain, devoting the first sixty-six pages to this important subject. 
It is now generally admitted that the only proper method of teaching 
brain anatomy is to describe functional areas of the cortex and their 
connection by nerve tracts with their related organs, and thus by con- 
veying a notion of the physiology of the anatomical structures, to lay a 
foundation for the understanding of the results of disease in those struc- 
tures. This method, long taught in Germany, finds in this manual its 
first ——- presentation in the English language. Any one who 
masters the first sixty-six pages of this volume may feel that he is abreast 
of the best work done in the ‘ast ten years—a period which has virtually 
revealed brain anatomy. And he will be aided in his study by the 
many new and graphic illustrations which abound in this section. 

The importance of this section is evident when the symptoms of brain 
disease, which are considered in the second sixty pages, are reviewed. 
For here symptoms are constantly referred to lesions, and shown to 
depend upon the seat of the disease and on the nature of the change 
that the nerve elements undergo, rather than on the pathological char- 
acier of the primary lesions. Symptoms are classified into motor, 
including paralysis, spasm, and convulsions; sensory, including pain; 
mental, including delirium, loss of consciousness, and apoplexy ; affec- 
tions of speech ; ophthalmoscopic and general symptoms. This section 


i 

} 

| 

j 

! 

| 

| 

} 

| 

| 

| 
| 

| 

| 

H 


604 REVIEWS. 


is crowded with important information, and contains many original 
suggestions regarding the explanation of facts observed. The only 
criticism to be offered is that it might well have been made somewhat 
less concise. So much is condensed in the various sections that they 
uire careful study. But those who desire a fuller discussion can find 
. in the little volume of the author on the Diagnosis of Diseases of the 
rain. 
The section on aphasia is especially interesting. Motor and sensory 
aphasia are clearly separated and their varieties discussed. 


“The subject abounds in difficulty arising partly from its complexity and 
partly from the uncertainty due to a deficiency of facts and the obscurity 
roduced by a redundance of theory. The clinical facts may be and have 
n variously explained; and it is almost startling to find how small is the 
ground on which some theories are based, and how much deficiency of fact a 
clear diagram may hide. Hence, an attempt to state the definite knowledge 
we possess may seem to be at once meagre in scope and hesitating in asser- 
tion. But if the certain knowledge is insufficient to enable us to explain all 
the complex phenomena, it furnishes a definite starting place from which to 
investigate them ; and if the obscurity is recognized, we may be saved at least 
from misplaced confidence.” (Page 103.) 


This careful adherence to fact and avoidance of theory is charac- 
teristic not only of this section but of the entire book. 

Diseases of the cranial nerves are next considered, one hundred and 
fifty pages being devoted to this section, the optic, ocular, and facial 
nerves receiving the fullest comment. Here the wide clinical expe- 
rience, careful observation, and extensive reading of the author become 
evident. The views of authorities are presented, his own cases brought 
into comparison, and free criticism offered. From this point onward 
the book becomes not only a compendium for the general practitioner, 
but a valuable work for study and reference for the nervous specialist. 
The error so apparent in a number of American, English, and French 
text-books on nervous diseases, which consists in compiling a work from 
the observations of other writers, without the critical sense which expe- 
rience alone conveys, is happily avoided. And the work becomes in 
consequence an original contribution to the knowledge of nervous affec- 
tions, second to none which has appeared. It is not the function of the 
general reviewer to enter upon the discussion of special matters of dis- 
pute. But he may direct the attention of the specialist, as well as of 
the general reader, to this work as a model. 

The chapter upon the localization of cerebral disease is eee less 
extensive than the subject warrants, but the facts had been partly con- 
sidered in the first chapter, and the conclusions are stated in a concise 
form. Gowers has seen crossed amblyopia from lesion of the inferior 
parietal lobule, but he admits that disease of the cuneus produces hemi- 
anopia, and is inclined to locate the visual area in the occipital lobe. 
“The theory which best explains the fact is that on the outer surface, 
in front of the occipital lobe, there is a higher visual centre in which 
the half fields are combined and the whole opposite field is represented.” 
This is certainly difficult to conceive, and the facts upon which such a 
theory is based, appear to be open to objection, it being admitted that a 
very careful examination of intelligent patients is necessary to dis- 
tinguish crossed amblyopia from bilateral hemianopsia. So little has 
been written about the localization of the tactile sense in the cortex, 
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that it is worthy of note that Gowers regards the parietal lobe as having 
some connection with this function. “ Extensive disease of the whole 
parietal lobe seems to impair sensibility in the trunk and limbs on the 
— side.” Other conclusions are similar to those announced in 
1878, by Nothnagel, and so fully confirmed by other observers in all 
countries since that time. 

The chapters upon organic affections of the brain and its membranes 
contain admirable summaries of all the available facts, as well as occa- 
sional original contributions. The parts devoted to pathology and dif- 
ferential diagnosis are carefully written and very complete. Gowers has 
not, however, the faculty of so enumerating symptoms as to give one a 
vivid clinical picture of a disease, and the sections treating of symptoms 
would be comparatively unsatisfactory were they not enriched by per- 
sonal observations and by very successful attempts to connect individu ] 
symptoms with pathological processes. An important omission is the 
lack of a chapter upon cerebral syphilis. It is referred to in several 
of the sections, but deserves a special section. The chapters on treat- 
ment would have been more complete had more attention been given to 
the subject of cerebral surgery, but Gowers says that “of the ultimate 
success of the operation it is too soon to speak.” 

About four hundred pages are devoted to the consideration of general 
and functional nervous diseases, which Gowers believes to be traceable to 
more than a mere disturbance of function, and to depend upon altera- 
tions in the nutrition of the nerve elements. He traces chorea to a 
tendency to spontaneous action of nerve cells on the cerebral cortex, 
due to a lowered power of resistance, and points out in support of this 
theory that it is a disease which occurs when the functional education 
of the nerve centres has been to a large extent effected, but is not yet 
complete, when the directions of functional activity and the lines of 
resistance have been developed, but have not yet received that stability 
which only long-continued action, with its underlying nutrition, can 
achieve. In discussing the relation of rheumatism and endocarditis to 
chorea, he discards the embolic theory of chorea as insufficient to ex- 
plain the majority of cases, and adopts the old theory that the common 
cause of all three diseases is a blood state, or a condition of the system, 
including the blood, allied to that which causes acute rheumatism— 

robably of a chemical nature. Holding this view, it is natural that 
Gasees should urge general treatment in chorea, rather than reliance 
on special drugs, though he recommends arsenic. In slight chronic 
cases he uses strychnine. Electricity has no influence on the disease. 

Tetanus, tetany, and the occupation neuroses, as well as paralysis 
agitans, and other forms of tremor, receive full consideration. In the 
chapter on epilepsy the author has drawn largely upon the facts already 
collected in his work on this subject, but has increased them by the 
observations of the past seven years. The discussion of the symptoms 
of epilepsy, especially the aura, is very interesting. 


“The fact that the aura is the result of the commencing central process 
renders its study of great importance, since it gives us information of the 
functional region of the brain in which the process of the fit begins.” 


(Fage 682.) 

“The teaching of pathology is that disease which excites convulsions is 
most frequently at the cortex, and that whenever o ic disease causes con- 
vulsions that in locally, the disease is almost invariably at the cortex. 
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In idiopathic epilepsy, the convulsions sometimes begin in this manner, and 
this suggests very strongly that in such cases the change occurs in the 
cortex.” (Page 697.) 

“ When a lesion aay my | the internal capsule occurs in a person sub- 
ject to general epileptic fits, the effect is that the fits which before were 
general almost cease on the paralyzed side. Such cases show that the dis- 
charge causing the general convulsions occurred above the internal capsule— 
i.¢., in the cortex of the brain.” (Page 698.) 

“The vasomotor theory of epilepsy is alike unneeded, unproved, and inad- 
equate. The phenomena indicate that there is discharge of gray matter. 
Epilepsy must be regarded as a disease of gray matter, most ee of the 

ray matter of the cortex. The phenomena of epilepsy suggest that the 
instability of the gray matter, its tendency to discharge, depends on instability 
of resistance, rather than on any primary change in the energy-producing 
action of the cells.” (Page 699.) 

“ All treatment in epilepsy must be long continued, and bromides are the 
most reliable of all the drugs mentioned, the acne produced by them being 
checked by arsenic. The best results are usually obtained with not more than 
a drachm of bromide a day; if this does not arrest the attacks, larger doses 
rarely succeed, and combinations of bromide with other drugs are more 
useful. It may be given two or three hours before the attack occurs if that 
comes at a regular time. It should be continued two years after the last 
fit.” (Page 706.) 


The various neuralgix, vertigo, migraine, exophthalmic goitre, and 
the toxic neuroses receive ample consideration. The article on hysteria 
is very complete and very suggestive. The fact that hysteria may com- 
plicate serious organic disease, as well as simulate it, is emphasized, and 
the necessity of guarding against the danger of being satisfied with the 
diagnosis of hysteria alone is enforced. 
he subject of neurasthenia deserves a more careful study than is 
accorded to it by the author, but English specialists fortunately see less 
of this disease than do Americans, and hence know less about it. 
The appearance of the book is attractive, the printing is clear, and 
the figures are excellent. M. A.S. 


TRANSACTIONS OF THE AMERICAN SURGICAL ASSOCIATION. Volume the 
Fifth. Edited by J. Ewrne Mears, M.D., Recorder of the Association. 
8vo. pp. xxiv., 383. Philadelphia: P. Blakiston, Son & Co., 1887. 


A GLANCE at the tables of contents of these annually recurring 
volumes will enable the reader to learn what are some of the pressing 
surgical questions which have presented themselves to surgeons each 
year, as quite naturally the tendency is common among us to dwell 
— those things which are novel, and to test those things of which the 

vantages and benefits as yet rest upon no certain basis of extended 
trial and observation. Accordingly, we find in the current volume two 
papers upon suprapubic cystotomy, one by Dr. Dennis, of New York, 
and one by Dr. Packard, of Philadelphia, while laparotomy for injuries 
of the intestines is considered in four articles from the pens respectively 
of Warren, of Boston, Kinloch, of Charleston, and Nancrede and Keen, 
of Philadelphia. From the perusal of these and other papers it is 
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impossible to resist the conviction that the improved methods under 
which the high operation upon the bladder is now done, and which led 
to its reintroduction to the profession, have given to it a prominent 
position, and one which it will probably continue to maintain. 

Heralded by the immense advances made in abdominal surgery 
laparotomy has also acquired a position full of promise. It may not be 
that intestinal wounds have lost their gravity, far from it, but the writers 
of the papers contained in this volume, and those who have recorded 
the results of their experience with it elsewhere, have opened for us a 
door of hope which will not readily be closed, but which we firmly 
believe will be flung wide back for an increasing number of men to 
walk through and benefit many of their suffering brethren. In the 
light shed upon laparotomy for gunshot wounds of the intestines by the 
cases narrated by Drs. Keen and Kinloch, and referred to in the course 
of the very interesting discussion which followed, we are no longer left 
to the desperate inaction which has so long been the rule of practice 
lg ny hitherto. The condition may be very bad indeed, and the 

ope but slender, yet he does not require the prevision of a prophet who 
does not see in the results of many recent laparotomies ground for much 
encouragement. Of course, and the fact was adverted to in the discus- 
sion, many cases recover without operative interference, but we incline 
to think that these recoveries do not establish a rule, but rather furnish 
instances of the wonderful recuperative powers of nature to which we 
are so often indebted, but upon which we cannot wisely rely to the 
exclusion of the aid to be derived from a rational operation and one 
which has lost many of the terrors which formerly surrounded it. 

The address of Dr. McGuire, the retiring President, is concerned with 
the value and importance of associated effort in attempting the elucida- 
tion of the grave and abstruse problems which come before scientific 
medical men ; together with suggestions looking to the greater efficiency 
of the Society he addressed. "These transactions are of increasing im- 
portance, and their issue one among the important annual surgical 
events. 8. A. 


TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL Society. Vol. xii., 
for the year 1887. 8vo. pp. 512. New York: D. Appleton & Co., 1888. 


Or the fifty-eight active Fellows of this Society, forty-four were present 
at the last annual meeting, which was held in New York, and which 
derived additional interest from the fact that a number of invited guests 
were present from foreign countries and took part in the discussions, and 
three of them also read original papers. The sessions were also largel 
attended by native visitors from other cities. Prof. Alexander TC. 
Skene delivered the annual address; and at the close of the sessions, 
Dr. Robert Battey, of Rome, Georgia, was honored by an election as 
his successor. In reviewing this creditable volume we shall confine 
our remarks to a few prominent points. ‘ 

In the paper by Dr. Thomas Addis Emmet, of New York, on “ The 
Causes and Treatment of Uterine Displacements,” we find that he holds 
to the opinion that there is a certain “health line,” in every woman, 
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varyiug in each, which her uterus should occupy if its circulation is to 
continue normal, and its veins empty themselves without over-distention. 
This he has repeatedly tested, by on and holding the organ with 
a finger, until the pulsation first felt in the circular artery gradually 
ceased. If the uterus be lifted too high, the same inconvenience is pro- 
duced as results from its prolapse. Dr. Emmet stated that his experience 
taught him that pelvic inflammation was, perhaps, more frequent here 
than it was said to be abroad; and was quite as common among single 
as married women. He also claimed that retroversion with adhesions 
was often relieved by a spontaneous process of absorption with replace- 
ment. 

Dr. Samuel C. Busey, of Washington, read a paper on “ Cystocolpocele 
(prolapse of the bladder) Complicating Pregnancy and Labor,” a rare 
form of dystocia, of which he had collected the records of thirty-six 
cases. As this condition may be mistaken for the bag of waters, a 
differential diagnosis is highly important. The subject is fully treated 
and deserves to be carefully read by obstetrical workers. 

The paper, “ Are the Tubes and Ovaries to be Sacrificed in all Cases 
of Salpingitis?” by Dr. William M. Polk, of New York, is on certainly 
one of the important questions of the day, and one upon which much is 
yet to be learned. There are cases in which the use of the knife is at 
once demanded; there are others in which it should only be resorted to 
when curative measures, long tested, have failed; and there are those 
also in which the nature of the lesion does not appear to render ablation 
essential. The dangers of tubal rupture are rarely imminent, and the 
avoidance of mutilation should be carefully considered. Dr. Polk, and 
those who discussed his paper, generally favored conservative measures ; 
notably, Drs. Martin, of Berlin, Bantock, of London, and Emmet, of 
New York. 

“ Drainage after Laparotomy,” by Dr. Paul F. Mundé, of New York, 
is also a subject upon which there is much difference of opinion as to 
certain cases, and a much more general concurrence as to others. A 
few operators never use drainage, others insert a tube in the majority of 
cases, and others again, like Dr. Mundé, are inclined to avoid its use 
more and more, under the test of experience. It is invaluable in some 
cases, and injurious in others; but the difficulty is, to determine when’ 
it may be safely dispensed with. When in a decided doubt as to whether 
it would be safe to leave it out or not, it is wiser to use it if only for a 
day. Excellent results have been obtained where it was never used ; 
but, on the whoie, patients recover more rapidly where it is employed 
after the separation of intimate adhesions. 

“On the Treatment of the Pedicle in Supravaginal Hysterectomy.” 
In this paper, Dr. George Granville Bantock, of London, advocates the 
extraperitoneal plan of dressing the stump, claiming a greatly increased 
success since he gave up the intraperitoneal method. Dr. August Martin 
advocated the dropping in of the stump. Thus far the latter treatment 
has had the higher rate of mortality, and particularly so, by sepsis and 
hemorrhage. 

“The Intrauterine Stem in the Treatment of Flexions,” is the title ot 
a wed by Dr. A. Reeves Jackson, of Chicago, in which he states that 
he obtains uterine tolerance by the introduction of bougies, and then 
makes use of elastic rubber stems of different sizes and degrees of stiffness. 
He reports a series of sixty-seven cases in which pregnancy followed the 
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treatment in ten patients; a large proportion of the cases are reported 
as having been cured. 

“ Extrauterine Pregnancy and its Treatment by Electricity.” Dr. Ely 
Van de Warker, of ete dig reported one case of extra-, and two of 
intrauterine pregnancy, in which he had used the galvanic current 
effectually, as a foeticide. The discussion showed that experienced gyne- 
cologists at home and abroad fully believe in the possibility of detecting 
the presence of ectopic fetal cysts in their early stage, prior to rupture. 
Mr. Tait denies this ability, it is true, but his claim can have little weight, 
since he has recently stated before the British Gynecological Society, 
that he had met with but a single case of tubal pregnancy prior to 
rupture, and in it he failed to make a diagnosis, “for the woman had 
not even missed a period ;” her “symptoms had been obscure pain of 
several months standing—in fact, the usual symptoms of salpingitis.” In 
Dr. Van de Warker’s case, a complete decidua was passed, and the tubal 
growth was detected by palpation; the history and symptoms of the 
case were also such that br. ann, of Buffalo, confirmed the diagnosis 
of the narrator. 

“The Hystero-neuroses,” by Dr. George J. Engelmann, of St. Louis, 
is an exhaustive article occupying 155 pages, or exactly one-third of the 
text of the volume devoted to original papers and discussions. The 
volume, as a whole, contains much interesting matter, and well sustains 
the high reputation of the Society. R. P. H. 


Du CATARRHE CHRONIQUE; HYPERTROPHIQUE ET ATROPHIQUE DES 
Fossgs NASALES, DE L’OZENE, OBSTRUCTION CATARRHALE DES TROMPES 
p’EusTacHE; ViGéTATIONS ADENOIDES DU PHARYNX. TRAITEMENT 

PAR LA GALVANO-CAUSTIQUE CHIMIQUE. 


Curonic CATARRH OF THE NARES, BOTH HYPERTROPHIC AND ATROPHIC. 
Ozm@NA; CATARRHAL OBSTRUCTION OF THE EUSTACHIAN TUBES, AND 
ADENOID VEGETATIONS OF THE PHARYNX. TREATED BY MEANS OF 
CHEMICAL GALVANO-CAUTERY. By Dr. GARRIGOU-DESARENNEs, Pro- 
fessor of Otology and Rhinology, etc. 8vo. pp. 238. Paris: Adrien 

Delahaye & Co., 1888. 


In this brochure the author claims to have been the first to establish 
the electrolytic or chemical galvano-caustic treatment in chronic catarrh 
of the nares, in ozzna, and in catarrhal narrowing of the Eustachian 
tube. He has already published his results, but his present object is to 
lay before his readers the results of a long-continued practice of this 
method of treatment. 

Among those affected by catarrhal inflammation of the Eustachian 
tubes many are at the same time affected by chronic catarrh of the 
nasal fosse, and in many instances the aural lesion is but the conse- 

uence of propagation of the naso-pharyngeal lesion. Many of those 
thus affected think at the outset that their malady is of a trifling nature, 
referable to a neglected cold in the head, and pay no attention to the 
nasal catarrh canes it becomes offensive in odor, or unless one or both 
ears become dull of hearing by extension of the catarrh to the Eustachian 
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tube. It becomes the duty of the physician promptly to recognize 
this disease, and in order to prevent its consequences, to apply as soon 
as possible a treatment to ward off further advance of the catarrh 
or to cure its bad effects already developed. The aurist, therefore, 
will often have to confront both nasal and pharyngeal affections. The 
author believes that in the treatment he sets forth in his book the 
physician will find an efficacious means of curing these maladies. 

He then describes the diseases to which the electrolytic treatment 

is applicable ; first, chronic catarrh of the nares with its forms and com- 
plications, then ozena, catarrh of the Eustachian tube, and adenoid 
tumors of the naso-pharynx, the symptoms of which closely resemble 
those of chronic hypertrophic nasal catarrh. Subsequently the method 
of applying the electrolytic treatment is fully given with illustrative 
cases. 
We must confess that our confidence is somewhat shaken when on 
page 44 we meet a figure (No. 19) of a machine by which it is proposed 
to inject vapors into the external ear for the cure of chronic aural 
catarrh, because it does not seem that such a method is in accordance 
with the canons of cautious and rational otology. 

The form of the electrodes for the nares, long, blade-like implements, 
suggested by the author for conveying the electric current to the tur- 
binated bones, does not seem free from the character of heroic treatment. 
This feeling is rather increased and confirmed by Fig. 83, p. 171, which 
portrays these electrodes in situ, in the nose, ready for operation. It is 
claimed by the author that the method is painless. As this form of 
treatment is recommended for ozena, syphilitic disease, and scrofula of 


the nares, on care certainly should be exercised in always having a 


large number of fresh, clean electrodes on hand, because the electrolytic 
current passed through these electrodes is not sufficient, in fact is not 
intended to be sufficient, to burn them clean. 

This treatment is essentially that suggested some years ago by Weber- 
Liel, of Berlin, and others. Your reviewer can but express again his 
conviction, attained at that time, that the supposed benefit obtained by 
this mode of treatment is in reality due to the passage of the catheters, 
bougies, etc., under the name of electrodes, into the nares and Eustachian 
tubes. It must also be borne in mind that while the so-called electrolytic 
treatment is in progress the nares are also treated by sprays, etc., very 
well calculated to improve their condition. We cannot, therefore, 
heartily endorse the methods specially set forth in the book we have 
just reviewed. C. H. B. 


THE PASSAGE OF AIR AND FECES FROM THE URETHRA. By HARRISON 
Cripps, F.R.C.8., Assistant Surgeon to St. Bartholomew’s Hospital ; late 
Surgeon to the Great Northern Hospital; Author of “ Diseases of the 
Rectum and Anus,” and Jacksonian Prize Essay on Rectal Cancer. 8vo. 
pp. 77. London: J. & A. Churchill, 1888. 


Tue result of Mr. Cripps’ study of this rare condition cannot fail to 
be of service to the profession, since he has demonstrated, contrary to all 
general opinion, that “indisputably entero-vesical fistule are far more 


. 
te 
7 
= 


PASSAGE OF AIR AND FECES FROM URETHRA. 611 


commonly the result of inflammatory mischief than due to perforation 
from cancerous growth. The prognosis and hope of benefit by treat- 
ment are thus more favorable than could have been anticipated.’ 

Mr. Cripps’s assertion that this condition is an uncommon one, founded 
upon the fact that he has been able to collect only sixty-three cases, is, 
in the main, correct, but he forgets that, because of its supposed cancerous 
origin in all cases, this complication is looked upon by the mass of the 
profession as not worth reporting. Mr. Cripps has overlooked at least 
one case which we have ourselves published, and we have also seen three 
other cases as yet unreported. If, then, one surgeon can, in his own 
experience, recall four cases, this accident must be commoner than the 
author believes. 

Mr. Cripps scouts the possibility of gas arising in the bladder from 
decomposition of the urine, and concludes that “the passage of air with 
the urine is positive evidence of a communication existing, either directly 
or indirectly between the bladder and bowels.” 

Of the sixty-three cases quoted in the appendix, two were traumatic, 
forty-five inflammatory, seven unascertained, and only nine cancerous ; 
this latter unexpected fact being explained by the tendency of the 
rapidly formed fungoid granulations of carcinomatous ulcers to block 
up any cavity formed by sloughing or ulceration. Inflammatory per- 
forations have been usually the result of abscesses, which, the author 
thinks, in the majority of instances, started from “ the inflammation set 
up by accidental perforation of the bowel by fragments of bone or other 
foreign bodies.” 

The prognosis is most unfavorable, death occurring in from a few 
months to about two years, unless surgical interference has been resorted 
to, except in a small percentage of cases where a spontaneous cure has 
been effected. 

The site of the opening is of the utmost importance, as this must deter- 
mine the plan of treatment. The communication was with the rectum 
in twenty-five cases, with the colon in fifteen, with the colon and small 
intestine in five, unascertained six, while the small intestine was alone 
affected in twelve instances. The site of primary disease may, in a few 
instances, be in the rectum, yet the resultant abscess may extend high 
up, bursting, perhaps, into the ilium, or cecum, and bladder. In general 
terms, the fistule involve the large twice as often as the small bowel, 
and are so situated that a left lumbar colotomy will relieve the trouble. 
It being essential, when possible, to ascertain the site of the bowel 
opening, a careful examination of the rectum under anesthesia, injecting 
milk into the rectum after passing a catheter into the bladder, when the 

rompt return or the reverse of the milk through the instrument will 
indicate a rectal or higher opening, and an examination of the character 
of the fecal matter passed from the bladder, will usually decide the 
question. “If ill-digested material is passed from the bladder, while, at 
the same time, the rectal motions contain no undigested matter, the fistula 
will probably communicate with the small intestine,” and vice versa. 

After mentioning abdominal section and suprapubic cystotomy, 
colotomy is decided to be the only operation advisable, since, when the 
small intestine is involved, it is impossible to determine where to make - 
the artificial opening, and it is conclusively shown that the condition 
after this operation is far more comfortable than is generally supposed. 
Our personal experience coincides with Mr. Cripps’s, and we can testify 
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to the enormous relief and rapid closure of the vesical fistule after this 
operation. A milk diet preferably, in any event a simple one, the avoid- 
ance of any — article which aggravates the condition—as is not 
uncommon with some patients—enough opium at night to confine the 
bowels, with washing out of the bladder, will often render life endurable 
for these patients, whose suffering is too often truly excruciating. 

We trust that from these few extracts our readers will be induced to 
study carefully this genuine contribution to the sum of surgical knowl- 
edge. C. 


A MAnvAL OF TREATMENT BY MASSAGE AND METHODICAL MUSCLE 
Exercise. By JosepH ScHREIBER, M.D., Mem. of K. K. Gesellschaft 
der Aertze of Vienna, etc. Translated, with the author’s permission, by 
WALTER MENDELSON, M.D., of New York. 8vo. pp. 285. Philadelphia: 
Lea Brothers & Co., 1887, 


Tue book which forms the basis of this notice is a very important 
contribution to the subject of mechanical therapeutics. Its introductory 
chapter gives a complete history of the mechanical treatment of disease. 
The subsequent chapters, which are amply illustrated with woodcuts, 
treat of massage and its physiological effects, describe the necessary 
mechanical appliances and bodily movements, the physiological effects 
of gymnastics on the circulation and the heart, on the skin and kidneys, 
on the deposition of fat, on respiration, on digestion, and on the central 
nervous system and mind; and the concluding chapter is devoted to a 
consideration of the diseases to which mechano-therapy is applicable. 

The most bulky and probably the most serviceable part of the work 
it that which is comprised within the last chapter. In it is discussed 
the mechanical treatment of neuralgia and muscular rheumatism, of 
sprains, of chlorvsis, chronic catarrhal gastritis, phthisis, neurasthenia, 
hysteria, hypochondriasis, diabetes mellitus, cerebral congestion, pulmo- 
nary emphysema, constipation, chorea, and writer's cramp. 

The value of this mode of treatment is thus evidenced by its wide 
range of applicability. Personally we can speak of its great utility in 
the treatment of pulmonary affections The most serious of these are 
unquestionably due to a local and general physiological inactivity. The 
great mass of people rarely breathe sufficiently deeply to expand fully 
the lung apices, hence the nutrition and function of these areas are 
iepthel, and their vulnerability to disease is increased. Then, too, 
this danger is aggravated by the strong tendency in our daily life toward 
the production of muscular inertia. Years ago muscular locomotion 
was universal, but now it is greatly superseded by riding in easy car- 
ri , cars, and tram-wagons; manual labor is replaced by machinery ; 
and active outdoor work is — by occupations which demand a 
quiet and stooped position of the body, and especially of the chest; all 
of which interfere with the healthy expansion of our respiratory organs. 
Therefore, under these circumstances, the enforcement of measures which 
have in view the object of arousing the molecular and passive lethargy 
of the body, such as massage, walking, running, bowling, pulmonary and 
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general gymnastics, etc., we have found to be of incalculable benefit 
in the treatment of these diseases. 

There can be no question that mechano-therapeutics is deservedly a 
most popular and promising branch of the healing art. It is not 
received with favor, however, as the translator of this work would have 
us believe, on account of a growing tendency in the profession to discard 
drug treatment, but because, like everything else, its application and 

us operandi are more simple, and hence more comprehensible, than 
the more complex and intricate action of drugs. T. J. M. 


THREE HUNDRED AND EIGHTY-FOUR LAPAROTOMIES FOR VARIOUS DiIs- 
EASES, WITH TABLES SHOWING THE RESULTS OF THE OPERATIONS AND 
THE SUBSEQUENT HISTORY OF THE PATIENTS. A RESUME OF THE 
WRITER’s EXPERIENCE IN ABDOMINAL SURGERY DURING THE LAST 
FIFTEEN YEARS. By JoHN Homans, M.D. 8vo. pp. 56, and extensive 
Tabular Appendix. Boston: Nathan Sawyer & Son, 1887. 


Tuts little book comes to us much in shape and plan, excepting the 
addition of tables, like the work of Keith on Uterine Fibroid Tumors. 
But in little else does it resemble the latter, and a severe disappointment 
awaits the seeker after knowledge who eagerly opens the book, expecting 
from its title and author to obtain information and experience of the 
greatest worth. The work presents no novelty, and its principal defi- 
ciency is an almost entire absence of conclusions and deductions from 
such a field of observation as 384 laparotomies should afford. The 
cases are all most elaborately tabulated, the tables forming more than 
half the book, but from them no deductions are drawn or percentages 
made out. 

What the book principally tells is that the author has performed a 
large number of abdominal sections; that, considering that most of the 
384 operations were done in private hospitals, he’ has had fair success 
with ovarian cysts, and not much more than poor results with his other 
operations; that he has gone to infinite pains to get his tables stocked 
with the subsequent progress of the cases, and that he has added very 
little to our knowledge of the subject of which his work treats. 

His method of operating is detailed in the text, but we find it entirely 
conventional. Next come several pages of general remarks. All of 
Dr. Homans’s ovariotomies, five in number, died until antisepsis was 
adopted ; since that time he has performed 282 ovariotomies with a 
death-rate of 12 per cent., and once had a run of thirty-eight consecutive 
recoveries. One-fourth of his ovariotomy deaths he honestly attributes 
to fault or carelessness of his own. 12 per cent. of the recoveries devel- 
= hernia through the wound cicatrix. He believes that post-operative 
obstruction of the bowels arises from paralysis, due to peritonitis in . 
nearly all instances. Fifteen of the total number of cases were drained, 
and the author remarks that he is reducing the sizes of his drain 
tubes. Weare inclined to think that many of the cases might have done 
better had they been drained. No mention is made of any attempt to 
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save cases developing peritonitis by reopening, washing out, and drain- 
ing. Ina case of hysterectomy the bladder wall sloughed to the extent 
of a square inch, but the fistula closed after a Sims's catheter had been 
kept in position continuously for six weeks. Nine cases of ovarian cyst 
stitched to the abdominal wall recovered. Most amazing, at this date, 
is the statement that the author has operated upon but a single case of 
purulent or other salpingitis, or ovarian abscess of conceded origin ! 

Next follow 45 pages of detailed histories of selected or “ illustrative” 
cases, which are worth reading for the curious and interesting, but not 
very instructive, conditions which many of them presented or developed. 
Then comes the appendix of tables, which bespeak most praiseworthy 
patience and labor in their compilation, but again suggest falling short 
of the mark, as the mine is undeveloped, the facts unmarshalled. 

In those cases where but one ovary has been removed and children 
subsequently born, the sexes did not correspond to either ovary. 

As this report is the first of its kind of a large number of cases in 
an American surgeon’s practice, it is much to be regretted that the 
material has not been more efficiently handled and that the results do 
not compare more favorably with those of other operators of large 
experience. T. 8S. K. M. 


THE TREATMENT OF HEMORRHOIDS BY INJECTIONS OF CARBOLIC ACID 
AND OTHER SUBSTANCES. By Sirus P. Yount, M.D., Physician to St. 
Elizabeth’s Hospital, Member American Medical Association, Member 
Indiana State. Medical Society, and Member of the Tippecanoe County 
Medical Society. Second edition. 8vo.pp.102. Lafayette, Indiana: 1888. 


WE are entirely at a loss to understand the raison d’etre of this book, 
since there are already so many excellent and scientific treatises on the 
same subject. The ake gist of the work consists in two implied or 
plainly worded statements, viz., that none but a rectal specialist can 
properly treat hemorrhoids—presumably by preference the writer—and 
that carbolic acid in very weak solutions is the only proper and scientific 
treatment for these diseases. Both these propositions we deny, believing 
as we do, that any hospital surgeon is better fitted to treat rectal cases 
than the so-called specialist, and knowing that as there is more than one 
variety of internal piles, so there should and must be more than one 
method of treatment. We do not deny the advantages of injections 
with carbolic acid in certain cases, but we do deny that it is the only 
proper method for all cases, or that it demands any occult skill or knowl- 
edge requiring the printing of a book of over one hundred pages. “ 
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THE CARBOLIC AcID TREATMENT OF SMALLPOX. 


A recent epidemic of variola at Naples has induced Dr. MonTEFUvUsCO to 
make trial of carbolic acid in the hospital Cotugno. The treatment has con- 
sisted in the topical as well as internal use of carbolic acid, and the results are 
given in the Bull. Gén. de Thérap. of April 15, 1888. The local treatment 
has consisted in the application of a paste made by mixing carbolic acid 
with oil and carbonate of lime, which is applied with compresses in confluent 
patches. He concludes, however, that this practice is no more effective in its 
results than the mode now in use of water compresses. 

The internal use of the remedy, on the contrary, is found to be highly 
effective. It lessens the fever-heat, and in most cases the temperature remains 
low. In a few instances a severe rigor preceded a new exacerbation of fever, 
but no untoward accidents occurred. An impression is made on the eruption 
also, which becomes smaller in extent, matures earlier, the period of suppu- 
ration is shortened, and the scab dries and falls off sooner than is usual. 


INHALATION OF VAPOR OF FLUORHYDRIC ACID. 


The newest fad in inhalation therapeutics is the use of fluorhydric acid 
vapor. Various mechanical appliances have been proposed for the purpose by 
Bergeron, Bardet, Dupont, and others (Bull. Gén. de Thérap., March 15, 1888). 
Whilst they differ in form, the principle remains the same. A reservoir to 
contain the vapor, a mask to fit over the nose and mouth, and a hand-ball air- 
pump are the essential parts. BARDET advises mixtures containing fifteen, 
twenty, and thirty per cent. of the fluorhydric acid of commerce; two séances - 

every day, of forty minutes each. 

Dr. JARJAVAY mentions a simple arrangement proposed by M. Constantin 
Paul. It consists of a Wolff bottle with two outlets—one for attaching the 
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inhalation tube and mask, and the other for the inlet tube with air-bag pump. 
A solution of fluoride of ammonium, two per cent., is put in the bottle containing 
water Saint Galmier, by means of which the gas is separated. 

Other antiseptic gases may be combined with the fluorhydric vapor, as 
carbonic, sulphydric, ete. The bottles used should be made of gutta-percha, 
as the vapor, when sufficiently concentrated, attacks glass. 

Dr. Jarjavay, in summing up the advantages of this treatment, says that 
much good is effected by it, although it cannot be considered to cure, using 
the word in its proper sense. Such symptoms as cough, loss of appetite, 
insomnia, sweats, expectoration, etc., are rapidly improved. 


RESORCIN IN ULCERATION OF THE TONGUE. 


The good effects of resorcin, applied to ulcers of the mucous membrane, 
have been observed for some time. Mr. MAXWELL, of Brighton (Zhe Lancet, 
April 21, 1888), publishes a case in which an ulceration of the tongue, having 
an aspect of malignancy, was much benefited by the same. The method con- 
sists in the application of finely powdered resorcin dusted over the surface to 
be acted on. It may be mixed with bismuth—the salicylate or other combina- 
tions, as desired. 


AMYLEN HYDRATE. 


Additional evidence comes forward as to the hypnotic and antispasmodic 
action of amylen hydrate (Centralbt. fiir die gesammte Therapie, April, 1888). 
Dr. FRANZ GURTLER reports the results of its use in the Kéningsberg Poli- 
klinik. Formule corresponding to those given in our last issue were used. 
In children it is given in pill with milk or mucilage, and capsules are pre- 
ferred for adults. The dose varies from two grains in children to eighty 
grains in adults, and in one case of alcoholic delirium Giirtler gave one hundred 
grains. The cases in which given with varying, but, on the whole, good 
results, were alcoholic insomnia, hemicrania, morphiomania, epilepsy, cystitis, 
whooping-cough, etc. 


Toxic EFFEctTs oF TIN. 


The universal use of tin vessels in domestic affairs renders its action on the 
human organism especially interesting. It can no longer be regarded as innoc- 
uous. UENGER and BODLANDER have investigated its action, and find that 
many articles of domestic use will attack and dissolve the metal (Zeitschr. 
Jiir Hygiene, quoted by Bull. Gén. de Thérap., April, 1888). The salts of tin 
have an action that corresponds to those of lead, zinc, copper, etc., although 
less powerful. The administration of powdered tin for the expulsion of round 
worms, still practised in some countries, is not, therefore, without danger. 


THE TREATMENT OF THE MuscULAR ATROPHY OF PHTHISIS. 


One of the professional novelties that make their appearance so often now, is 
the atrophic degeneration of the muscles of respiration. It is not our province’ 
to discuss the pathological relations, but we must call the attention of our 
readers to the best means of cure. In acommunication to the Medical Society 
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of Bordeaux, Dr. BomparR gives an elaborate account of the best means of 
restoring the affected muscles (Revue de Thérap., April 15, 1888). He advo- 
cates the use of gymnastic movements according to the method of M. Peter— 
“the gymnastics of apposition ’”’—by which the muscles of the upper thorax are 
brought into action. Faradization is also necessary. The faradic excitability 
of the affected muscles may be much lowered by the atrophy. Several years 
ago we called attention to the remarkable effects of static electricity in these 
cases, and more recently of galvano-faradization, as a means of restoring the 
activity of the respiratory muscles. 


ERECTILE TUMOR CURED BY ELECTROLYSIS. 


M. Bortgs, of Montaubau (Rev. de Thérap., April 15, 1888) reports a case 
of arterial anginoma cured by electrolysis. The tumor had grown rapidly, 
and severe hemorrhages had occurred. A daily application for four months, 
both needles introduced, was the mode employed. 


THE ABSORPTION OF LANOLIN. 

Munk (Therapeut. Monatshefte, March, 1888) maintains that lanolin has 
not the property of diffusion through the skin, and hence it can be successful 
for local use only. 


FoRMULZ. 


The following combinations (Rev. de Thérap., April 15, 1888) have merit: 
Dissolve and mix with elastic collodion 
Sig.—For topical use in cracked nipples. 
Acid nitrate of meroury . 12 gtt—M. 


For application to old ulcers of syphilitic origin. 
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On CHRONIC PROGRESSIVE CHOREA. [HUNTINGTON’s CHOREA; 
HEREDITARY CHOREA.| 


Still another group of cases of Huntington’s chorea are to be added to 
those referred to in the April number of this journal. HorrmMann (Vir- 
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chow’s Archiv, cxi. 3, 513) reports in full four very interesting cases. Three of 
these included two brothers and a sister; the fourth being a female cousin. 
All were attacked at about the age of thirty to forty years, except one, who 
developed the disease while still at school, having had epilepsy since between 
two and three years of age. The family history is briefly as follows: Two 
men of the oldest generation were probably affected by the disease. Next, 
the grandfather, Waldi, was choreic for several years before his death 
between fifty-one and fifty-two. It is not certain whether he was mentally 
affected. Three of his nine children were choreic. The first was attacked at 
the age of forty, and became weak-minded. One of her two children became 
choreic at ten; developed imbecility later, and died at nineteen. Another of 
Waldi’s children showed signs of chorea at thirty, and later became insane. 
She had nine children, of whom three were the first three patients mentioned, 
and two others were attacked by the same disease at the ages of thirty and 
forty respectively. A third choreic child of Waldi’s son exhibited the first 
symptoms at thirty-eight. There was no mental disturbance. His daughter 
is the fourth of the choreic patients whose case is detailed. The disease, 
therefore, extended through four generations, and attacked thirteen persons. 
None of the children of the fifth generation exhibited symptoms, but none 
is over twenty-four years old. Two of the cases prove that the statement 
of Huntington is incorrect, that the disease ‘never begins in youth.” Cases 
of Peretti’s confirm this, while some of Huber’s show that it may commence 
after forty years of age. 

The disease begins as does chorea minor, but does not end in recovery. The 
chorea is not made worse by intended movements. Failure of mental power 
develops later in nearly all cases. If one generation escapes, the disease 
ceases tooccur. The choreic movements are extreme; affect nearly the whole 
voluntary muscular system; usually cease during sleep. In advanced cases 
there is some loss of muscular power, and occasionally of sensibility to pain. 

Hoffmann then reports another case which developed chorea at forty, and 
also epilepsy at fifty, and whose mother and three sisters had been epileptics. 
He believes that it is undoubtedly an instance of chronic chorea, and that the 
absence of psychic disturbance proves nothing to the contrary, since a case 
of Ewald’s exhibited the same peculiarity. As regards the “heredity,” it 
would seem that epilepsy had taken the place of chorea in the predecessors. 
This epilepsy differed from the usual hereditary form in that it did not 
develop in youth, but not until between twenty-six and fifty years of age. 
It is interesting to note that in this case chorea followed epilepsy, while in 
one of the others, as already stated, the order was reversed. The author then 
discusses the association of chorea with other nervous diseases. Since this 
fourth case proves an exception to the rule of inheritance, he prefers the title 
“ chorea chronica progressiva.” 

He devotes some attention to the possible anatomical seat of the cause of 
the disease, but throws no light on the subject. 


SIGNIFICANCE AND VALUE OF THE TENDON REFLEX. 


Buzzarp (Lancet, 1888, i. 159) says that the tendon reflex is often errone- 
ously reported absent in health, but that if carefully tested by Jendrassik’s— 
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i. e., the “arm tension ””—method and not found, we have to do with something 
pathological. 

The absence of knee-jerk signifies organic disease of either muscle, nerve, 
or spinal cord at its lumbar enlargement; though as a temporary condition it 
may follow an epileptic fit, an apoplectic seizure, or certain narcotic poisons. 
Absent knee-jerk due to disease of the muscle is seen in pseudo-hypertrophic 
paralysis, occasionally in Thomsen’s disease, and in cases of the hereditary 
form of progressive muscular atrophy. Loss of knee-jerk due to disease of 
the nerve—peripheral neuritis—is seen in diphtheritic paralysis, where it 
often long persists, in alcoholic neuritis, in diabetes—due often to a neuritis, 
and in lead-poisoning. In spinal meningitis with involvement and compres- 
sion of the anterior or posterior nerves at the point of exit; and in rheu- 
matic inflammation of the sheaths of the nerves it is often lost. 

Among acute diseases of the cord producing loss of knee-jerk when the 
lumbar enlargement is involved are transverse myelitis, anterior poliomyelitis, 
compression myelitis, and softening of the cord; and among chronic disorders 
are tabes dorsalis, insular sclerosis, tumor of the cord, and chronic atrophy 
from poliomyelitis. Anterior poliomyelitis sharcs with disease of the anterior 
crural nerve the loss of the reflex, but is distinguished from it by the wasting 
and the absence of sensory disturbance. The return of the knee-jerk 
renders the prognosis favorable, though it may continue absent after other 
symptoms have disappeared. Tabes is distinguished from either of these 
two affections by the fact that though the knee-jerk is wanting the muscles 
contract perfectly when struck, this being a proof that the cells of the an- 
terior horns are not diseased. The severe pains, also, are rather in the region 
of the sciatic than in that of the anterior crural nerve. The return of the 
patellar reflex in cases diagnosed as tabes renders it almost certain that the 
diagnosis was incorrect; while the very rare persistence from the outset is 
probably due to a not complete degeneration of the posterior columns. 
Transverse myelitis from Pott’s disease produces loss of knee-jerk when the 
lesion is situated at the lumbar enlargement; otherwise the reflex is enorm- 
ously increased. Loss of knee-jerk with the presence of ankle clonus in the 
same limb renders the existence of insular sclerosis very probable. In spinal 
progressive muscular atrophy the knee-jerk is absent if the quadratus is 
greatly atrophied; otherwise it is frequently retained or even exaggerated, 
this being a certain proof in any given case that the disease was primarily 
spinal and not myopathic. An exaggeration indicates that some sclerosis of 
the lateral tracts has accompanied the disease of the large ganglion cells. 

Increased knee-jerk and ankle-clonus are seen whenever anything removes 
the control of the higher centres. Thus, epilepsy, which temporarily exhausts 
the nerve cells of the cortex, produces an ankle-clonus which lasts a few 
moments. Descending lateral sclerosis, secondary to cortical lesions, pro- 
duces ankle-clonus in the paralyzed limb. So, also, spastic paraplegia, with 
its greatly increased knee-jerk, is due to disease of the antero-lateral columns, 
with which is usually combined some affection of the anterior gray matter, 
producing atrophy. Carefully to be distinguished from these last affections, 
as having a much more favorable prognosis, are localized myelitis with the 
symptoms of lateral sclerosis, compression myelitis from Pott’s disease, and the 
excessive knee-jerk and ankle-clonus which appear a few days after an intra- 
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cranial lesion. The existence of increased wrist-jerk in these conditions is, 
however, a much more unfavorable sign. In neurasthenic states, including 
functional paraplegias, the knee-jerk is often increased and ankle-clonus 
present. The association of exaggerated patellar reflex with absent plantar 
reflex in paraplegia, without sensory disturbance, renders a functional affec- 
tion probable. This is particularly the case if the wrist-jerk be as much 
increased as the knee-jerk, while ‘no loss of power is complained of in 
the arms. Inequality of the reflexes on the twosides, with diminishing power, 
is sometimes an unfavorable symptom. The author believes there is no such 
thing as a neurasthenic or hysterical loss of knee-jerk. 


CLINICAL AND ANATOMICAL NOTES ON SYRINGOMYELIA. 


In connection with the elaborate article by Starr in the May number of 
the AMERICAN JOURNAL OF THE MEDICAL SCIENCES, the paper by SCHULTZE 
(Zeitsch. f. klin. Med., B. xxx. H. 6, 528) is of considerable interest. He 
publishes the notes of seven cases; and says that, according to his experience, 
the disease is not more uncommon than amyotrophic lateral sclerosis; and 
many cases of the so-called “typical progressive muscular atrophy” are 
probably instances of syringomyelia. 

In a certain number of cases the diagnosis can be as positively made as in 
examples of multiple sclerosis; while in others there are no characteristic 
symptoms. Since the formation of cavities usually takes place in the cervica] 
and dorsal cord—he reports a case where the lumbar cord was affected—and 
destroys the posterior, and, in most cases, the anterior gray matter, there 
is a probability that there will be a peculiar complex of symptoms. This con- 
sists in a progressive muscular atrophy of the upper extremities and shoulders, 
combined with peculiar disturbances of sensibility, affection of the pain and 
temperature senses, while the muscular and cutaneous sensibility are not at 
all or but little affected. Trophic disturbances also arise in many cases. As 
disease of the posterior and lateral columns, and of the medulla, develops, 
other symptoms are associated with these. 

As regards the differential diagnosis, the muscular atrophy is too limited, 
and progresses too slowly, to be due to a neuritis of any sort; some kinds of 
neuritis being further characterized by their localization or diffusion, and 
some by the other attendant symptoms. The peculiar sensory affections are, 
in some cases, however, very much alike. Tabes of an abnormal type is dis- 
tinguished by the long-continued prodromal pain without atrophy, and by the 
early loss of pupillary and patellar reflexes. Multiple sclerosis and chronic 
cervical myelitis can hardly be mistaken for syringomyelia. Charcot’s hyper- 
trophic cervical pachymeningitis, and widespread and cervical extra-medullary 

tumors, have more points of resemblance to it, but are distinguished by the 
initial pain and stiffness of the neck, and the later contractures in the atro- 
phied arm muscles. The symptoms of intra-medullary tumors cannot be dis- 
- tinguished from those of syringomyelia. Amyotrophic lateral sclerosis may 
resemble it greatly, but the paresthesias of temperature sense, and the burning 
pains seem to be wanting, though tearing pains may occur. All cases of 
slowly advancing muscular atrophy in which burning pains are complained 
of, should arouse the suspicion of syringomyelia, and should be studied with 
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reference to the pain and temperature sense. There is a very interesting 
relation between syringomyelia and unilateral lesion of the medulla; both 
exhibiting the peculiar disorder of sensation; only probably bilateral in the 
first disease. Great difficulties of diagnosis arise when large gliomas or scle- 
rosis of different spinal tracts are combined with the affection under discussion ; 
since evidences of complete compression, spastic symptoms, or the signs of 
involvement of the nuclei in the medulla may be superadded. Trophic affec- 
tions are of great practical importance, and may be exceedingly severe, such 
as spontaneous fractmres, panarus, etc. 

As regards the anatomy of the affection, the author believes that the cavi- 
ties may arise from supplementary canals abnormally situated, or from the 
central canal abnormally wide. It can also not be denied that they may 
develop from the neuroglia, especially when they are not lined by epithelium. 
He details a case indicating the falsity of the view of Langhaus, that the cavi- 
ties develop from diverticula which are the result of increased pressure pro- 
duced by a tumor in the cerebellum. The examination of the muscles in one 
of the cases showed with certainty only the changes which follow anterior 
poliomyelitis. 


AN ATYPICAL CASE OF THOMSEN’S DISEASE (MyoTonIA CONGENITA). 


C. L. Dana (Medical Record, April 31, 1888) describes an atypical case of 
this rare disorder occurring in a male, aged thirty-five. The family history of 
the patient was good with the exception of some spinal disease in the sister ; 
and the personal history was also good. The disease commenced at the age 
of twenty with stiffness of the hands; later of the legs and of the muscles of 
mastication and deglutition. Recently the patient finds he tires easily ; espe- 
cially in the arms. Examination shows good muscular development, with 
apparent pseudo-hypertrophy of the biceps and calf muscles. Tonic contrac- 
tions of the muscles lasting a few seconds occur after action, and require 
some effort to overcome them. They are seen in the biceps, muscles of the 
calves, and pillars of the fauces. If, however, the hand is tightly closed for 
several minutes, the spasm relaxes, and it can be opened readily. 

On striking the muscles of the arms, shoulders, and lower extremities, a 
welt of muscular contraction appears and lasts for five or ten seconds. Electric 
sensibility is diminished; the faradic contractility normal or increased; the 
galvanic contractility increased; there is no reaction of degeneration. The 
knee-jerk is lessened; there is a slight bilateral ptosis; slight muscular 
anesthesia; aching pains in the legs; apparent vasomotor weakness; an 
increased secretion of saliva. No other change of importance is recorded. 
Microscopic examination of a piece of excised mucle revealed some of the 
changes characteristic of Thomsen’s disease; viz., increase of nuclei and 
fissuring of the muscle fibre. 


EMPYEMA AFTER FIBRINOUS PNEUMONIA. 


Though admitting that purulent effusions after croupous pneumonia occur 
but seldom, Penzoupr (Miinch. med. Wochensch., 1888, 227) has been led to 
believe that this accident is commoner than ordinarily supposed to be, by 
the fact that he has recently seen seven cases. The course of the pneumonia 
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in all the cases was severe, and in some of them the failure of the temperature 
to fall to normal at the time the local symptoms indicated the crisis, showed 
that there was some unusual influence operating. But this sign often fails, 
and no other symptom indicates the presence of pus. It is, therefore, very 
important in all cases where dulness and bronchial respiration persist, with 
some evidences of fever and diminution of strength, that an exploratory 
puncture be made at once. Such a procedure cannot possibly do harm, and 
may be the means of saving the life of the patient. The author says that by 
the neglect of this means of diagnosis he has, in past years, failed to discover 
the existence of an empyema after pneumonia, or found it too late in a few 
cases. Sometimes the puncture fails to reveal pus which is present. This 
may be due to adhesions of the pleura in places. The syringe, too, may be 
at fault; the needle being too short or too fine, or the suction not being good. 
On the other hand, if any carbolic acid solution be allowed to remain in the 
needle or the syringe, it will coagulate a serous exudate, and create the false 
impression that the fluid is purulent. It is, therefore, well to wash the syringe 
with pure water after its disinfection. After pus has been discovered, resec- 
tion of the rib is probably the surest means of treatment, if the amount of 
fluid is considerable. 

As regards the cause of the empyema, it seems most probable to the author 
that in these cases there are associated with the active infectious agents pro- 
ducing pneumonia those causing suppuration; and that the latter penetrate 
the pulmonary pleura in some way. 


CEREBRAL SYMPTOMS IN THE PNEUMONIA OF CHILDREN. 


Hout (Medical Record, April 7, 1888) has analyzed 173 cases of pneumonia 
in children with reference to the occurrence of cerebral symptoms. All but 
13 were under five years of age, 34 cases (20 per cent.) presented these symp- 
toms, namely, convulsions in 14, delirium in 12, other cerebral symptoms 
in 8. The convulsions of pneumonia did not differ from those of other acute 
diseases, and in one-half the cases they occurred with the invasion; in the 
others toward the close. Delirium was rare in the first two or three days; 
most marked at the height of the disease (fourth to seventh day). In the 
mild forms it was an incoherent rambling during sleep; in the severe forms 
it was sometimes low, muttering; more commonly wild and excited, and 
accompanied by all the symptoms of cerebro-spinal meningitis. Other 
patients had semi-stupor alternating with great irritability, simulating tuber- 
cular meningitis very closely. 

The diagnosis of cases of cerebral pneumonia from meningitis is the ques- 
tion of the most importance. The chest should be examined thoroughly and 
repeatedly, since positive physical signs sometimes appear late. Cough is 
usually present, but its absence in the first two or three days is of little diag- 
nostic value. Activity of the ale nasi is rarely absent in pneumonia, but 
may be seen in other conditions. Alteration of the pulse-respiration ratio, 
with acceleration of the respiration, is the most importantsymptom, Irregular 
respiration is almost never seen in pneumonia, the slow, irregular pulse of 
meningitis does not occur, and localized paralyses are not met with. The 
knee-jerk is usually lost in meningitis, while the author does not know that 
its absence has ever been recorded in pneumonia. The course of the case 
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nearly always clears up the diagnosis, since the cerebral symptoms of pneu- 
monia are not so severe or so continuous as those of meningitis. The diagnosis 
is impossible between broncho-pneumonia with cerebral symptoms and pul- 
monary tuberculosis with a few tubercles in the brain. 

As regards the etiology of the cerebral symptoms, the great predisposing 
factor is the susceptibility of the nervous system present in early life. All 
but one of the fourteen cases of convulsions occurred under two years of age. 
Delirium was more common between four and eight years of age. High 
temperature was a common cause of the cerebral symptoms; especially of 
delirium and stupor. The constitution of the patient appears to have had 
but little influence, except that convulsions were more common in delicate 
children. The form of the disease is a factor of importance; the frequency 
of the cerebral symptoms appearing to be proportionate to the abruptness of 
the onset. The author has studied the influence of the location of the disease 
with some care and is convinced that the supposed special disposition to 
cerebral symptoms in apex pneumonia does not exist. It is the extent rather 
than the location which is the factor in producing nervous symptoms. 

As regards prognosis, we may conclude that with the exception of late 
convulsions, the evidence of cerebral affection does not much increase the 
danger of the disease. For treatment the author recommends the cold pack 
in hyperpyrexia, and antipyrin to quiet delirium, restlessness, and cough. 


RESEARCHES ON THE ETIOLOGY OF INFECTIOUS ENDOCARDITIS. 


Vinay (Lyon Médical, March 25, 1888) relates a case of infectious endo- 
carditis developing suddenly in an elderly man with arterio-sclerosis, and 
proving fatal in two months. The autopsy showed no lesion of the body to 
which the verrucose change of the endocardium was secondary. Culture and 
inoculation experiments, made after the death of the patient, revealed the 
presence of the staphylococcus pyogenes aureus in the vegetations. The author 
then enters into an extended review of the researches which have been carried 
on during the last three years on the nature of the pathogenic agent in infec- 
tious endocarditis, and concerning the possibility of reproducing the malady 
in animals. After quoting largely from the literature of the subject, 
he concludes that the disease is not caused by a single agent, but owes 
its origin to one or more of several forms of microérganisms, which have, 
however, a common characteristic; viz., the power of producing suppuration. 
This variation in the cause does not in the least destroy the unity of the septic 
affection, whether appearing as a primary disorder, or as secondary to one 
already existing, since the cause is sufficiently uniform, the symptoms very 
well marked, and the clinical significance very grave. 


THE PATHOLOGICAL SIGNIFICANCE OF THE AUSCULTATORY SOUNDS IN 
THE CRURAL ARTERIES. 


Hocuuaus (Virchow’s Archiv, Bd. cxi. H. 3, 497) reviews quite carefully 
what has already been written on the subject, details the results of his own 
studies on 506 cases of various diseases, and draws the following conclusions: 
I. Pressure murmurs and pressure tones may be detected in the crural 
artery both in normal and pathological conditions, and only in atheroma can 
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they usually not be produced. II. A spontaneous tone (i. ¢., heard without 
any compression of the artery) is heard: 1, always in aortic insufficiency, on 
account of the increased expansion of the artery produced by the action of 
the hypertrophied left ventricle; 2, always in uncompensated mitral insuffi- 
ciency, anemia, and febrile affections on account of the great difference 
between the tensions of the systole and diastole of the artery. III. Traube’s 
double tone is, according to the author’s experience, rare in aortic insuffi- 
ciency; a diastolic double tone is more common, due to an interrupted con- 
traction of the ventricle. (‘‘ Diastolic” applies to the artery, meaning its 
period of dilatation.) IV. A diastolic and systolic double murmur is heard 
in all well marked cases of aortic insufficiency, and often in aortic stenosis 
and insufficiency. It is of diagnostic import for the latter affection, although 
it occasionally occurs in typhoid, anemia, and atheroma. V. With the 
exception of aortic insufficiency, the results of auscultation of the crural 
artery are without diagnostic or prognostic value in any of the diseases which 
the author studied, and probably this applies to all diseases. 


ON THE CONDITION OF THE GASTRIC SECRETION IN FEBRILE DISEASES. 


Realizing the importance of a proper diet in fever, and that this depends 
on our knowledge of the capability of the stomach to digest in febrile affec- 
tions, Wolfram made some studies on the nature of the gastric secretion in 
this condition, and the results of these experiments GLUZINSKI now reports 
(Deutaches Arch. f. klin. Med., Bd. xlii. H. 5, 481). After reviewing some of 
the experiments which have been published by others, and giving tabular 
statements of some of Wolfram’s cases, which numbered fifteen in all, he 
concludes that as far, at least, as any deductions can be made from so small 
a number of cases, they should be divided into two groups. In the first, the 
acute infectious diseases, the gastric secretion contained no HCl, except at 
the terminal stage of typhoid fever. It also possessed no power of digestion, 
either within or outside of the organism; though on the addition of acid it 
artificially digested quite well, thus proving that the fault did not lie in the 
absence of pepsin. With the cessation of fever, or a little later, the digestive 
power returned. 

In the second group, the chronic febrile diseases, the digestive strength 
remained normal even during the course of the disease. It would seem, there- 
fore, probable that it is not the elevation of temperature so much as the nature 
of the infection which influences the nature of the gastric secretion. Even 
more true is it that digestive power is normal in the non-infectious diseases, 
and wanting in those of an infectious nature. It is evident, therefore, that 
the treatment should consist in the administration of HCl; and that forced 
feeding may be employed in chronic cases, with the hope that digestion will 
take place. 


ON THE DIAGNOsIs AND THERAPY OF ROUND ULCER OF THE STOMACH. 


GERHARDT (Miinchener med. Wochensch., 1888, 239) says: Injuries of the 
gastric mucous membrane heal rapidly. Round ulcer is a chronic ulcer, 
whose chief characteristic is its persistency, and there must, therefore, be some 
other cause for this persistency besides the loss of substance. This is usually 
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sought in an excessive gastric secretion, or in the action of injurious food or 
medicines, and where these are not the agents certain microérganisms are 
perhaps at fault. It is a common disease, and cicatrices are found in one- 
tenth of all autopsies made. Cicatrices are three times as common as open 
ulcers; recovery, therefore, occurs with relative frequency. Hematemesis is 
absent in the majority of cases, besides being a symptom of other affections 
also. The seat of the ulcer is in twenty per cent. of the cases in the space 
between the pylorus, the lesser curvature, and the posterior wall. It is not 
correct to say that the absence of tumor is one of the most important negative 
symptoms. Tumors are frequent, due to: 1, old callous ulcers, especially when 
situated in the anterior walls; 2, excessive thickening of the pyloric muscle, 
a very common cause; 3, masses of exudate lying on the gastric wall, rare; 
4, the projection of other organs through a perforated ulcer. Hyperacidity 
is usually present, but there are cases in which no HCl is to be found; and 
the acid is sometimes seen in carcinoma. The duration may be from twenty- 
five to thirty years, and intermissions in the symptoms are frequently mis- 
taken for recovery and relapse. Pain is rarely absent, and has the greatest 
diagnostic value when not situated at the xiphoid cartilage, and when 
dependent on the nature of the food, the time of eating, and the position of 
the body. Dilatation of the stomach indicates that the ulcer is at the pylorus; 
contraction, that it is at the cardia; intermittent rigors, that the spleen is 
involved ; tenderness on pressure and absence of hemorrhage, that the ante- 
rior wall is affected; pain in the back and hemorrhage, that it is the posterior 
wall. A patient who abstains from food on account of pain, and thereby 
becomes emaciated, is probably suffering from an ulcer, and not from a car- 
cinoma. The periodical weighing of the patient is very important for pur- 
poses of diagnosis. 


LIPpoGENIC DIABETES. 


The occurrence of transient glycosuria in fat persons is a matter of common 
observation among those who systematically examine all specimens of urine 
for the presence of glucose, and in such individuals the symptom is not usually 
looked upon as one of grave significance. But a more careful examination of 
statistics seems to show that this lipogenic glycosuria is not infrequently 
followed by a true diabetes. Wuscu (Berliner klinische Wochenschrift, 1887, 
No. 46) has made a careful investigation of this question with interesting 
results. In more than one-half of the cases of marked obesity of hereditary 
origin which came under his notice, diabetes developed after varying periods of 
intermittent glycosuria. The striking association of lipomatosis with diabetes 
is illustrated by three genealogies, each one going back three generations. 
The frequent association, too, of gout with lipogenic diabetes—familiar to all 
who see much of either disease—is dwelt upon. 

Regarding the pathogenic relation of diabetes to obesity, Wisch looks upon 
the diminished power of the fat-infiltrated muscle cells to convert sugar into 
glycogen as the cause of the diabetes. Stated broadly, his view is that there 
exists a congenital abnormality of the metabolic function of the cells which. 
prevents their disposing, by combustion, of the fat within them, and that the 
resulting accumulation of fat leads secondarily to an inability to dispose 
properly of the glucose. 
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In the importance which he ascribes to the muscles in the causation of this 
form of diabetes (but little weight is given to the part the fatty liver may 
play in it), Wisch is in accord, in many particulars, with numerous other 
observers, such as Senator, Zimmer, Ebstein, Seegen, etc. 


INFLUENCES OF DIET ON ALBUMINURIA. 


The clinical experience of the benefits to be derived from the use of a milk 
diet in albuminuria has recently been experimentally confirmed by OESTREICH 
(Dissertation, also Centralblatt f. d. med. Wissenschaft, 1888, No. 6). In a 
patient with albuminuria, edema of the feet and ascites, living on a mixed 
diet, there was eliminated by the urine, in the course of twenty-eight days, 
between 0.1 and 0.9 per cent. of albumin, or a daily quantity of from 20 to 
120 grains, the determinations being made with Esbach’s albuminometer— 
which, be it observed, gives but approximately correct results. During the 
next seven days the patient was put upon a meat diet, consisting of meat, 
two eggs, bouillon, bread and coffee; when he eliminated but 0.17 to 0.2 per 
cent. of albumin, or a daily quantity varying from 25 to 75 grains. Then 
for eighteen days a milk diet, composed of one quart of milk, soup, bread, 
bouillon, potatoes, and green vegetables was used, with the result that the 
urine contained from 0.1 to 0.25 per cent. of albumin, or a daily quantity of 
from 18 to 80 grains. 

It will readily be seen, therefore, that a meat or milk diet—and of the two, 
especially the milk diet—has more effect in diminishing the daily quantity 
of albumin lost than has a mixed diet. 


CycLic ALBUMINURIA. 


Cases of albuminuria occur, writes Pavy (Lancet, April 14, 1888), without 
having at their foundation anything of a grave nature. The albumen in the 
urine, not infrequently accompanied by crystals of oxalate of lime, is the 
only phenomenon which can be recognized, as far as symptoms and physical 
signs go. Mental states, exercise, immersion of the body in cold water, and 
the ingestion of food have been named as possible causes of this condition. 
In a considerable number of cases, too, intermittent or continuous albumin- 
uria is present, without any cause whatever being discoverable, and without 
the development of any signs of Bright’s disease. There is a very sharply 
defined form, viz., “cyclic albuminuria,” which is characterized by the per- 
sistent occurrence of albumen in the urine at a fixed period in the day, while 
it is as uniformly absent at another time. On rising in the morning there is 
no albumen in the urine; in an hour or two it appears and increases in quan- 
tity for a while, then diminishes and disappears before the day is over. The 
ingestion of food or the employment of cold water bathing has no influence 
upon it; but if the recumbent position is maintained in bed during the day, 
the albuminuria does not appear. It is the upright position which is the 
factor in determining the escape of albumen in these cases. 

Cyclic albuminuria must be carefully distinguished from the condition 
seen sometimes during recovery from aciite nephritis, where rising from bed 
causes a reappearance of the albumen in the urine. The previous history of 
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the case will aid us in distinguishing between them. The functional dis- 
order appears to have no tendency to become organic; its treatment with 
drugs is unsatisfactory, and we must attend simply to the hygienic condition 

of the patient. A correct recognition of the disorder is the most important 

matter connected with it, and as aid in this respect the author would call 

attention to a condition of the urine, to which, however, he would not attri- 

bute too great diagnostic value. In structural renal disease, namely, it is 

rare to find any proteid substance in the urine which is precipitated by 

organic acids. In cyclic albuminuria, on the other hand, it is the rule that 

such a precipitate be produced. Two proteid substances are present in such 

cases, one of which is precipitated by the citric acid used in the first stage of 

the ferrocyanide test, and the other, the serum-albumen, on the addition of 
the potassium salt. 
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CEREBRAL SURGERY. 


Dr. DAviID FERRIER and Mr. Victor Hors ey report ( Zhe British Medi- 
cal Journal, March 10 and 24, 1888) a case of cerebral abscess in connection 
with otitis media successfully diagnosed and evacuated. The patient was a 
man, aged forty-seven, who had been ill for a month, his troubles beginning 
with an offensive discharge from the left ear, gradually followed by drowsi- 
ness, aphasia, delirium, slight facial paralysis, and optic neuritis, leaving no 
doubt that the patient was suffering from a cerebral abscess, There was a 
spot tender to pressure and percussion situated two inches above and just 
anterior to a line drawn upward from the external auditory meatus. The 
comparatively rapid onset of symptoms indicative of cerebral mischief in a 
man previously in good health, coincidently with signs of inflammation and 
purulent discharge from the left ear, were in favor of abscess rather than 
tumor. There had been no vomiting, convulsions, or febrile disturbance, or 
other indications of meningeal inflammation. The fact that there had been 
no rise of temperature did not exclude the idea of encephalitis resulting in 
abscess, for many cases of cerebral abscess appear to run their course without 
causing febrile disturbances, the temperature being in some rather subnormal 
than the reverse. The position of the abscess, verified by the operation, was 
determined both from the symptomatology and the position of the pain ex- 
perienced on percussion. The relative weakness of the right angle of the . 
mouth, the ataxic speech, and slight degree of word-deafness, indicated that 
the disease was situuted in close proximity to the speech and auditory centres 
of the left hemisphere, but not actually destroying them ; and the conditions 
VOL. 95, No. 6.—JUNE, 1888. 41 
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of such a lesion would be supplied by an abscess situated in the anterior 
third of the temporo-sphenoidal lobe and abutting or pressing on the fissure of 
Sylvius. This localization from symptomatology was confirmed by the dis- 
covery of a spot, tender on pressure and percussion, coinciding in position 
with that part of the superior, or superior and middle, temporal convolution 
which lies immediately posterior to the ascending limb of the fissure of 
Sylvius, and below the inferior extremity of the ascending frontal convolu- 
tion. The position of the tender spot is not by itself a safe guide to the 
localization of abscess or other cerebral disease, for the pain may be referred 
to a region at a considerable distance from the disease. Thus, Mr. Hulke 
(British Medical Journal, July 3, 1886) records a case in which there was a 
tender spot above the ear, whereas the abscess was in the cerebellum ; and in 
a second, pain was felt acutely in the occiput, whilst the abscess was in the 
temporo-sphenoidal lobe. The pain, however, was useful confirmatory evi- 
dence. 

An operation was decided upon, and performed by Mr. Horsley on the 
following day, five drachms of pus were evacuated, a silver drainage tube was 
left in place for a few days, and the patient made a rapid and almost uninter- 
rupted recovery. 

Mr. THORNLEY STOKER reports (British Medical Journal, April 7, 1888) an 
interesting case of subcranial hemorrhage treated by secondary trephining. 
A man, aged fifty, was brought to the hospital with left brachial motor-mono- 
plegia, very slight left-sided facial paralysis, and in a condition of stupor. 
There was a bruise of the scalp. No history was obtainable. He became 
profoundly hemiplegic and comatose, and the following diagnosis was made 
before the operation, which was performed nine days after his admission. 

1. Hemorrhage over the right motor area, between the bone and dura mater, 
probably due to laceration of the middle meningeal artery or one of its 
branches, most likely associated with fracture, and producing the partial left 
paralysis which at first existed. 2. Subsequent increase of the hemiplegia, 
either due to renewed hemorrhage or to that sudden yielding of brain func- 
tion which is repeatedly seen in both hemorrhages and serous effusions which 
have existed for some time, even though no additional mechanical pressure 
is called into play. The existence of the scalp injury over the upper and 
back part of the motor area was of less value in indicating the seat of pres- 
sure than the opposite paralyses, which pointed clearly to the engagement of 
the greater portion of the right motor area, including the extensive surface 
occupied by the cortical centres for the various parts of the upper extremity, 
the face, and tongue, and lower extremity, the interference with them being 
in the sequence in which they are written. 

As to the assumption that the pressure was cortical, and not apoplectic, it 
was founded on the belief in the absence of any sensory paralysis, and the 
teaching on that point so well expressed by Ferrier, who says that “strictly 
cortical lesions of the motor area do not cause anesthesia in any form, and it 
may be laid down, as a rule to which there are no exceptions, that if anzs- 
thesia is found along with motor paralysis the lesion is not limited to the 
motor zone, but also implicates, organically or functionally, the sensory tracts 
of the internal capsule, or the centres to which they are distributed.” The 
cortical nature of the pressure was further supported by the existence in the 
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early stage of the case of a brachial monoplegia, as it is well established that 
monoplegia is a condition due to interference with the cortex and not usually 
found in more deeply seated lesions. 

Mr. Stoker accordingly operated by trephining over the fissure of Rolando, 
found and removed a large clot, and the patient recovered uninterruptedly. 

He was able to arrive at a conclusion justifying a useful operation by two cir- 
cumstances; first, that he could, independently of any knowledge of a fracture 
enabling him to localize the hemorrhage, put his finger over the motor area 
and say with sufficient accuracy, ‘‘There is pressure here over the cortical 
centres for the upper extremity; it extended downward and forward to those 
of the face; it afterward reached upward to those for the lower extremity.” 
The sequence is anatomically perfect. First, a brachial monoplegia; then as 
the blood or pressure effect extends, a facio-lingual; and finally, a crural 
paralysis. Independently of these points, the case, as one in which no defined 
bone lesion served ¢~ 'o-slize the hemorrhage, belongs to a class sufficiently 
rare to deserve notice. 

Sir WILLIAM STOKEs (Jdid.) relates two cases in which he trephined for 
traumatic subdural abscess, and after reviewing the details of the chief recorded 
cases, comes to the following conclusions: 

1. That after the primary symptoms of cerebral traumatism had subsided, 
there was frequently a latent period of varying length, during which there 
were no distinct brain symptoms connected with abscess formation whatever. 

2. That their appearance, as a rule, was sudden, and, if uninterfered with, 
they ran a rapidly fatal course. 

8. That the occurrence of pus production resulting from cerebral trauma- 
tisms, was not incompatible with a perfectly afebrile condition. 

4, That this latter fact would probably aid in differentiating traumatic cere- 
bral abscess from meningeal or encephalic inflammation. 

5. That both as regards color and consistence, there was great variety in the 
contents of cerebral abscess cavities, and that, as shown in Wilm’s case, aust 
lished by Rose, of Berlin, they might be transparent. 

6. That antisepticism has largely diminished the risks of the operation of 
trephining. 

7. That having regard to the great mortality of cases of cerebral aheness 
when uninterfered with, namely, from ninety to one hundred per cent., the 
operation was indicated even when the patient was in extremis. 

8. That in cases where the trephine opening did not correspond to the 
situation of the abscess, exploratory puncture and aspiration might be 
employed. 

9. That by the adoption of this measure the necessity for multiple trephine 
openings could be largely obviated. 

10. That the employment of a blunt-pointed aspirating needle, as suggested 
by Rentz, was probably the safest mode of exploration and excavation. 

11. That drainage was desirable in the after-treatment of such cases. 

12. That both during and subsequent to operative interference in these 
cases a rigid antisepticism was imperatively required. 

Mr. C. B. BALL also reports (Jbid.) a case of traumatic aphasia successfully 
treated by trephining and removal of a blood clot from the interior of the 
cerebrum. 
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Mr. ARTHUR E. BARKER, in the British Medical Journal of April 14, 1888, 
reports a case of cerebral suppuration due to otitis media, diagnosed and suc- 
cessfully treated by trephining and drainage. The patient, a man, et. thirty- 
three, had had a purulent discharge from the right ear, pain on that side of 
the head, a temperature of 99° to 100.5°, vomiting, epileptiform convulsions, 
transient coma, then partial left hemiplegia, etc. The mastoid was trephined 
without results, excepting reduction of temperature. These facts seemed to 
point to a localized meningitis, and as the paresis had started in the left side 
of the face, and had spread to the left arm, etc., the indications were that the 
lesion existed in and about the junction of the middle and lower third of the 
right ascending frontal and parietal convolutions. Mr. Barker thought that 
the six other serious conditions which he finds to arise from otitis media 
might be excluded, because 

1. Mastoid cell abscess had already been excluded by the operation of 
trephining the mastoid, and the subsequent persistence and aggravation of 
the symptoms. 

2. Plastic phlebitis of the lateral sinus, with thrombosis, appeared also to 
be negatived by the course of the temperature, the absence of rigor, and of 
any swelling in the course of the deep jugular vein and side of the face. The 
temperature, raised before the opening of the cells and thorough cleansing of 
the tympanic ramifications, had shown a general inclination to fall slightly 
but steadily. 

8. Pyzemia was negatived in much the same way, also, by the absence of 
secondary deposits, as well as by the general aspect of the patient. 

4. Subdural abscess, besides being less likely to form in an adult, and 
especially in one who had no evidence of definite caries in the ear, would 
probably have led by this time to edema of the overlying skin, which was 
conspicuously absent, and probably have been ushered in by a rigor, and 
have kept the temperature steadily higher than was the case. 

5. Cerebellar abscess, besides its relative rarity, seemed improbable from 
the history of the case—that is, the character of the ear mischief and the 
absence of caries of the tympanum ; and although it was suggested that right- 
sided fits at the commencement of the intracranial complications might be 
explained by cerebellar disease, the gradual onset of facial and arm paralysis, 
with twitchings of the wrist, appeared to him to give a clear indication of the 
situation and the nature of the lesion, as near the motor areas of the cerebrum. 

6. Abscess in the temporo-sphenoidal lobe again seemed alone to be insuf- 
ficient to account for all the symptoms present. 

Adhering to the diagnosis of inflammatory effusion in the situation given 
above, Mr. Barker trephined over the fissure of Rulando—one and a half 
inches above the Sylvian fissure—finding and evacuating about an ounce of 
pus. The patient recovered almost completely. 

Mr. F. A. HEATH reports a case (Zhe Lancet, April 7, 1888) of cerebral 
tumor, in which the diagnosis was based on the following circumstances: 
On admission, the patient had a fairly healthy aspect, but did not seem to be | 
very intelligent. Atrophy of the optic disk on the right side and commencing 
atrophy on the left were found on examining the eyes ophthalmoscopically. 
He could not smell camphor with his right nostril, but could with his left. 
His face appeared to be somewhat drawn to the right side, and the distortion 
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was still more apparent when the patient laughed or endeavored to show his 

» teeth. The left arm was distinctly weaker than the right one. He could 
send the dial of the dynamometer through only fifteen divisions on the left 
side, as compared with thirty on the right. The left leg was also much 
weaker than the right, he himself having often noticed that he limped with 
it, and that it got tired before the right. There was no anesthesia anywhere. 
The calf of the left leg measured eleven inches and a quarter, and that of the 
right eleven inches and a half. These symptoms might be accounted for by 
disease situated on the right side of the brain. Since the head, arm, and 
shoulder on the left side were convulsed during a fit, it is inferred that the 
upper part of the ascending frontal convolution on the right side of the brain 
was implicated in some way. Then, again, since the latter attacks always 
began with unconsciousness, it was concluded that the mischief was situated 
somewhere anterior to the ascending frontal convolution, and pressed back on 
the motor nerves. Loss of smell on the right side likewise favored this con- 
clusion. This opinion was further confirmed by the fact that there was a spot 
tender on percussion, about an inch and a half behind the external angular 
process of the frontal bone, and two inches up from the zygoma. Mr. Heath 
trephined on the tender spot, and exposed a tumor so deeply seated and firmly 
fixed to the base of the anterior fossa that further operation was deemed inad- 
visable. The patient at the date of report, eighteen months later, was some- 
what worse. 


SUPPURATION AND SEPTIC DISEASES. 


The concluding lecture of the admirable series on the above subject, deliv- 
ered by Mr. W. Watson CHEYNE, at the Royal College of Surgeons, is 
published in the British Medical Journai of March 10th. His views may be 
summarized as follows ; With regard to the factors involved in the production 
of suppuration and of septic diseases, while there can be no doubt that the 
pyogenic organisms are essential, yet in many cases much depends on other 
conditions, of which the chief, probably, are the dose or number of the organ- 
isms and their concentration, general and local depression of vitality, and 
the seat of inoculation. If the organisms enter in large numbers, sufficient 
to overcome the resistance of the body, they alone may cause the disease; 
frequently, however, they enter in smaller numbers, and then other conditions 
become necessary to enable them to act. Of these conditions the chief are 
depressed vitality, either local or general, combined with the possibility of 
their remaining in the weakened tissue. This depression of vitality may be 
brought about by conditions acting on the body generally, such as acute 
fevers; or by local conditions, more especially those which induce the early 
stage of inflammation, such as cold, injury, chemical substances, the products 
of the bacteria themselves, or the products of other kinds of bacteria which 
may happen to be growing along with them. Or, again, the favorable con- 
dition muy be some peculiarity in the soil, as shown by variations in the 
character of the disease in accordance with the seat of inoculation or the 
anatomical arrangement of the part. The only factor, however, with which. 
we can reckon with certainty, is the cocci themselves. These organisms are 
fairly widely distributed outside the body. In the air they have been found 
on only a very few occasions, and in very small numbers. 
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Staphylococcus pyogenes aureus has been found on one or two occasions in 
the air of surgical wards, as has also the streptococcus of erysipelas. Experi- 
ments have been made as to the presence of the latter organism in the air of 
wards in which erysipelas patients were present, and they have in one or two 
instances been found in small numbers; as a rule, however, they are appar- 
ently present only when the patients are in a state of convalescence, and 
when desquamation of the skin is occurring, and it seems highly probable» 
from the observations that have been made, that they are carried in the 
cutaneous scales thrown off during desquamation. Erysipelas cocci have been 
found in a post-mortem room where cases of erysipelatous infection had 
occurred, and in this case the infection was supposed to have come from the 
floor. The pyogenic organisms are very rarely present in putrefying liquids, 
but they have been found on decomposing beef, and in the water employed 
in kitchens for rinsing dishes; they are also sometimes present in the super- 
ficial layers of the soil. One of their most common seats, outside the body, 
is the surface of the skin, and they especially occur in parts where the skin 
is moist, for example, in the axillw, between the nates, between the toes, etc. ; 
they are also frequently present in connection with the hair, and in the dirt 
under the nails. Frinkel has found them in the secretions of the healthy 
pharynx, and Bockhardt found “aureus” and “albus” in large numbers in the 
nasal mucus of a patient suffering from chronic catarrh of the nose, and at 
the same time affected with sycosis of the upper lip. 

As regards the entrance of these organisms into wounds, they may get in 
during an operation from the air, from the instruments and hands of the 

‘operator and his assistants, from surrounding objects, or from the skin in the 
neighborhood of the wound. We are now, however, sufficiently acquainted 
with the various precautions necessary to prevent these organisms from enter- 
ing, and it is a comparatively easy matter to leave a wound made through a 
previously unbroken skin without any pyogenic organism in it. 

In the after-treatment of wounds there are two situations where the battle 
with these parasites may take place; it may either occur outside the wound, 
the organisms never being allowed to enter it, or it may take place inside the 
wound after their entrance has been permitted. Antiseptic dressings are not, 

in their essence, applications to wounds ; they are applications to the discharge 

which has come from the wound and the skin surrounding it. 

As to the mode of entrance of these pyogenic organisms after the operation, 
they may get in while the dressing is being changed, either by falling from 
the air, though this must be of rare occurrence, seeing that they are so rarely 
present in the air, or by contamination with the surgeon’s hands, instruments, 
etc., but this is also very easily avoided, and should not occur. Usually they 
are admitted either through the dressing or beneath it during the interval 
between the change of dressings. They most commonly spread by growing 
in the discharge which is lying between the dressing and the skin, and in the 
superficial layers of the epidermis, more especially in the latter; for as the 
result of the irritation of the antiseptic employed, there is hypertrophy of the 
epithelium, and thus a large number of dead epithelial cells are present, 
which, being soaked with the discharge, form a good nidus for the develop- 
ment of bacteria, unless, indeed, enough of the antiseptic has been communi- 
cated to the discharge and the epithelium from the dressing, to render it an 
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unsuitable soil for the growth of organisms. If this is not the case, the organ- 
isms will go on growing in the substance of this dead epithelium, protected 
by the superficial layers from the action of the dressing, and thus they may, 
if a dressing is left on for too long a time, ultimately reach the wound. This 
is not a mere theoretical speculation, for Mr. Cheyne has been able to trace 
the development of the organisms beneath the dressings, from their margin 
toward the wound, the extent to which they spread varying with the length 
of time that the dressing has been applied. 

If these views as to the mode of entrance of bacteria in wounds are correct, 
it follows that it is very important when a dressing is changed to wash and 
thoroughly disinfect the skin around the wound as far as the dressing 
extended, and beyond it, with an antiseptic lotion, care being of course taken, 
by covering up the wound, not to infect it while so doing. If this is done, 
then at each change of dressing the field of battle is transferred from the 
neighborhood of the wound to the margin of the dressing, and in accordance 
with the size of the dressing this battlefield will be at a greater or less dis- 
tance from the wound. 

We have now at our command a large number of antiseptics, which more 
or less answer the purposes required, and it is only by careful attention to the 
exclusion of these organisms that we can obtain the best results. That we 
can completely exclude these bacteria from wounds, both at the operation and 
afterward, has been ascertained by numerous experiments; and just in pro- 
portion as we are successful in so doing, we are to a like degree freed from the 
occurrence of suppuration and septic disease, and can to a like degree reckon 
with confidence on rapid and painless healing of wounds with the least dis- 
turbance to the patient. 

Two CasEs OF MACEWEN’s OPERATION FOR THE RADICAL CURE OF 

HERNIA. 


Dr. G. H. Monks reports (Boston Med. and Surg. Journ., March 22, 1888) 
a case of a woman, sixty-three years of age, in whom a complete inguinal hernia 
of the left side became so large and troublesome, and was with so much diffi- 
culty retained by means of a truss that a radical] operation was decided upon, 
and was done in the usual way. The sac was puckered up by a continuous 
suture of stout chromicized catgut, and fastened in the internal abdominal 
ring. The walls of the canal were then drawn together, so that the conjoined 
tendon and Poupart’s ligament were closely approximated. It then became 
evident that it was impossible, on account of the size of the cavity left after 
the removal of the sac, to sew up the wound in the usual way, without leaving 
pockets. A large number of sutures of fine catgut were, therefore, buried in 
the wound, and the margins of the wound brought together with a continuous 
silk suture. No drainage was used. The superficial portions of the wound 
failed to unite, but healed slowly by granulation, and there had been no sign 
of the recurrence of the hernia up to the date of reporting, about three months 
later. 

Dr. Royat WHITMAN reports (Jbid.) a case of congenital inguinal hernia 
in a boy eleven years of age. The sac of the hernia was dissected out, divided 
above the testicle, separated from the cord, and returned to the abdominal 
cavity, the lower segment being sewn together to form a tunica vaginalis. 
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The sac was attached to the abdominal wall after the method of MacEwen. 
The patient recovered, and, eight months later, there had been no return of 
the hernia. 


RESECTION OF THE ANKLE-JOINT. 


Dr. A. T. CaBor recently showed at the Boston Society for Medical Im- 
provement eight cases of resection of the ankle-joint, for caries of the tarsal 
bones, probably tuberculous in character. In all the results were good. He 
believes that in regard to the operation the most important indication is the 
thorough removal of all diseased tissue, osseous, cartilaginous, and synovial. 
In his earlier cases he often tried to limit the operation to the parts evidently 
diseased, and scraped out the softened portions with a sharp spoon. In deal- 
ing with the small bones, however, the parts left almost certainly became 
affected with the disease, and had subsequently to be removed, so that, later, 
he had adopted the plan of removing the whole of any small bone which 
showed unmistakable caries. The only exception to this rule was made in 
cases of caries of the os calcis, in which the disease seemed to be wholly 
extra-articular. The metatarsals were treated by the removal of the diseased 
ends. As tothe tibia and fibula, there are strong reasons for trying to save all 
the healthy bone possible: first, because interference with the epiphyseal 
cartilage affects the future growth of the limb, and may unnecessarily add to 
the shortening; and, second, because the malleoli, when they can be pre- 
served, add greatly to the strength and steadiness of a new joint. The short- 
ened foot falls in between them, and they give much lateral support. It is, 
therefore, better, when possible, thoroughly to scrape out the diseased tissue 
in these bones, and not, except in extreme cases, to saw off the ends evenly. 
After the removal of the bones the diseased synovial membrane should be care- 
fully dissected out. In the after-treatment iodoform is especially valued, as it 
seems to have the power of checking any subsequent tubercular formation 
which might start from small portions of granulation tissue overlooked in the 
dissection. A seton of iodoform gauze is passed through the joint from side 
to side, and is kept in position until the wound is healed up; when it is finally 
withdrawn the sinus usually closes promptly. A posterior wire splint was 
used in all his cases. He employed the method by two lateral incisions. 


INGUINAL PROPERITONEAL HERNIA. 


Dr. WILLIAM STONE ToRREY reports (Annals of Surgery, March, 1888) the 
following interesting case: The patient, aged thirty years, and who had had 
a hernia for a long time, had nine days previously suddenly become unable 
to return it to the abdomen. Since that time he had had all the symptoms of 
acute intestinal obstruction. Physical examination revealed on the right side 
a small irreducible scrotal hernia, and in the abdominal wall on the same side 
a swelling as large as the hand just above Poupart’s ligament, and midway 
between the crest of the ilium and the linea alba, tense and elastic on palpa- 
tion, and resonant on percussion. The patient was etherized and herniotomy 
performed, revealing a congenital inguinal hernia. The intestine could 
readily be reduced, but with the invariable effect of increasing the size of 
the swelling in the abdominal wall. The incision was, therefore, extended 
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upward from the seat of this swelling, laying open the pouch situated between 
the transversalis fascia and the overlying muscles, which was found to contain 
a section of intestine from twelve to eighteen inches in length. The parietal 
peritoneum forming the sac was much thinned and firmly adherent to the 
walls of the cavity, and there were numerous adhesions between the gut and 
the sac itself. Reduction was difficult on account of the narrowing of the 
internal abdominal ring by the products of recent inflammatory action, and 
was finally effected by the division of the ring with the hernia knife. 

The sac was then brought together by a continuous catgut suture, and the 
remaining parts closely approximated. The patient died of heart failure 
ninety hours after the operation. Dr. Torrey believes the condition to have 
been that of an incarcerated obstructed properitoneal hernia, for the following 
reasons: Ist. The existence of an abdominal tumor for a comparatively long 
time prior to the occurrence of symptoms indicating intestinal obstruction. 
2d. The presence of organized adhesions between the coils of intestine and 
the inside of the properitoneal sac ‘demonstrated that they were not of 
recent formation. 3d. The absence of constriction at any point other than 
that of the internal abdominal ring with the evidence of recent inflammatory 
action in that situation. 4th. The favorable mechanical conditions afforded 
for the production of a properitoneal hernia by the action of a truss on the 
person of the patient whose occupation—that of horseshoeing—was favor- 
able to the development of such a hernia. 5th. The frequent employment 
of violent taxis. 


THE ENDOSCOPE IN THE DIAGNOSIS OF VESICAL DISEASES. 


Sir Henry THOMPSON recently demonstrated (Brit. Med. Journ., April, 
1888) at University College Hospital the use of Leiter’s endoscope in vesical 
troubles, and described the details of its employment. He thinks it will be 
most useful in the cases of those small bleeding tumors, the presence of which 
and the extent of whose development are often difficult to demonstrate satis- 
factorily. Such tumors usually produce repeated attacks of hematuria 
during a considerable period of time, and are, often for a long time, unaccom- 
panied by pain or by frequency of passing water. They cannot be recog- 
nized by sounding as for stone, because the sound is not capable of appreci- 
ating so small and soft a mass. The appearance of a tiny shred of growth 
in the urine is, of course, diagnostic, but even then it cannot be accurately 
ascertained whether the growth is large or small, or whether we have one or 
several to deal with. Under these circumstances the endoscope may possibly 
be useful. So far as cancerous vesical growths are concerned—those tumors 
which can be felt through the rectum—little or no indication exists for the 
use of an endoscope. In cases of impacted calculus or of foreign body in the 
bladder the instrument may be very valuable. As applied to the urethra it is 
possible that in cases of localized congestion or of little papillomatous growths 
requiring the application of some caustic, the instrument may also be of 
use. In cases of stricture it is not likely there will be the least advantage in 
employing it. In conclusion, the lecturer stated that the use of the endo-. 
scope taxes the bladder and urethra more severely than the ordinary opera- 
tion of sounding, and therefore should not be adopted without adequate 
necessity. It should not be regarded as an instrument in any case for diag- 
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nosis except when other ordinary resources have failed ; and the simple means, 
hitherto relied on, of prosecuting diagnostic research in vesical troubles must 
be retained. 

Mr. E. Hurry FENWICK reported several cases of the use of the Nitze 
cystoscope, in which vesical growths, vesical calculi, and foreign bodies were 
discovered by its aid, and believes it will be of great use in bladder troubles 
when other forms of investigation have failed. He has but little doubt of its 
future importance in the differential diagnosis of the site of symptomless 
hematuria and pyuria, as the ureters can generally be discovered and exam- 
ined as to the character of their efflux. He has seen in one case of renal 
hematuria a jet of bloody urine issue from the right ureteral orifice into the 
artificially clear contents in the bladder, just as a cuttle-fish would squirt out 
its fluid into the water around. The source of the hemorrhage was thus at 
once recognized. He thinks it will be of use in the estimation of the advis- 
ability of suprapubic removal of prostatic intravesical outgrowths (MacGills’ 
operation). It may indicate the difference between growths which are re- 
movable, and those which it is the wisest policy to leave undisturbed. Lastly, 
it will be a means of deciding between the boutonniére and the suprabubic 
operation for vesical growths ; those which are single, lightly pedicled, and 
situated close to the urethral orifice may well be treated by the perineal in- 
cision ; whilst those which are shown to be multiple, subsessile, or springing 
from dimples in the mucous membrane necessitate the wider access afforded 
by the sectio alta. 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA, 
AND 
HENRY W. STELWAGON, M.D., 


PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES. 


On A FORM OF 80-CALLED SEBORRH@A. 


In the March (1888) number of the Manchester Medical Chronicle, BROOKE 
discusses the relationship existing between so-called seborrhea corporis and 
the diseases variously described as seborrhea capitis, lichen circumscriptus 
(Willan and Bateman), lichen annulatus seu circinatus seu serpiginosus 
(Erasmus Wilson), pityriasis rosea (Gibert), pityriasis maculata et circinata 
(Horand), lichen marginatus (Jamieson), and concludes that they are in 
reality the same disease. This same opinion, at least as regards the identity 
of one or more of these affections, has, as the writer states, been advanced by 
several of the above-named authors. These conditions have also been lately 
described by Unna under the name of eczema seborrhoicum. This name 
Brooke considers inappropriate, as it implies from association a pathological 
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connection with the sebaceous glands, whereas, as later investigations, espe- 
cially those of Unna, indicate that the so-called seborrheas are entirely 
independent of these structures; and, moreover, that the process is in 
nowise eczematous, although eczema may often be superadded as a complica- 
tion. He suggests the adoption of the name of stearrhea or steatorrhea, 
each of the several varieties to be individualized by the use of a qualifying 
term. The cause of these various forms of “seborrhea,” the author thinks 
—in this and in many other respects following the teachings of Unna—is, in 
all probability, of a parasitic nature. : 

The paper concludes with the following: “As a prophylaxis agaist future 
outbreaks, Unna insists on the necessity of a prolonged and vigorous attention 
to the scalp. In almost every case in which seborrhea occurs on the body, 
the scalp will be found to be affected with the disease. What the cause may 
be which excites it to spread after a quiescent stage, it may be of years, is 
still unknown; but the frequency with which fresh outbreaks spread from the 
scalp, shows that the existence there of the disease even in a slight form, is a 
constant source of danger. The head should, therefore, be frequently and 
thoroughly washed with soap and water, and one of the above ointments 
(weak mercurial, sulphur, and resorcin ointments referred to) persistently 
applied.” 


PEMPHIGUS ACUTUS SEU FEBRILIS. 


Under the above title C. W. ALLEN contributes the notes (Journal of 
Cutaneous and Genito- Urinary Diseases, April, 1888) of a case of an acute 
bullous eruption. After a few days of itching, general malaise, and chill, 
blebs made their appearance, becoming more or less purulent, and a few 
hemorrhagic. New bulle continued to appear from day to day for almost 
two weeks, at the end of which time recovery began to take place. The 
lesions varied in size from a pea to a hen’s egg, and arose from apparently 
normal skin. There was slight fever, with more or less marked evening ex- 
acerbation. The whole process from beginning to end lasted about one 
month. The eruption was somewhat general, not extending, however, below 
the knees and elbows. The skin between the lesions was normal. At the 
time of the report, two months after the eruption had disappeared, there was 
no evidence of a recurrence. 


PEMPHIGUS UNIVERSALIS. 


A case of an acute and subsequently recurrent pemphigoid eruption is 
reported (Edinburgh Medical Journal, January, 1888) by A. C. MILLER. 
After a few days’ malaise terminating in a chill, intensely itchy and stinging 
vesicular patches of erythema appeared, upon which bulle soon developed. 
The eruption involved the entire surface excepting head, hands, and soles. 
Many bulle were crescentic and gyrate in shape. The constitutional dis- 
turbance, which was at first well marked, abated, and the eruption began 
rapidly to subside, but crops of small blebs continued to break out upon the 
trunk and arms. At the end of a few weeks there was a recurrence, and so 
the disease behaved for some time. The case was further complicated by 
boil formation. In places small herpetic-looking vesicles were observed to 
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develop in groups. The author noted “ the close relation that existed between 
three varieties of eruption, viz., erythema, pemphigus, and herpes.” The 
patient improved under arsenic, and, according to the last report, was well 
excepting the appearance, now and then, of small blebs. The intense itching, 
which was throughout the chief annoyance, was best controlled by the 
application of a lotion of subacetate of lead. [The case corresponds in its 
manifestations to dermatitis herpetiformis.—Ebs. | 


THE SO-CALLED VERRUCA NECROGENICA AND ITS RELATION TO LuPuUS 
AND TUBERCULOSIS. 


FINGER (Deutsche medicinische Wochenschrift, February 2, 1888) shows from 
his own observations, supported by those of Verneuil, Verchére, Holst, 
Merklen, Raymond, and others, that the diseases hitherto known as tubercu- 
losis of the skin, lupus, and verruca necrogenica, are essentially identical 
and due to the same primary cause. He thus confirms the views already 
expressed (1883) by Vidal and Besnier in regard to the tubercular nature 
of this last-named lesion. This same lesion may also follow inocula- 
tions with sputa, etc. The histological examination usually discloses the 
presence of the characteristic bacilli. It is, however, more superficial than 
ordinary lupus, having its seat exclusively in the cutis, while in the latter 
disease the subcutaneous tissues are also involved. This fact explains the 
relative curability of these two affections. The writer suggests that children 
are much more frequently exposed to accidental inoculations of decaying 
matter, etc., and that the skin being thin and more tender, is much more 
readily invaded in all parts, and as a consequence the ordinary type of lupus 
results, whereas, in adults, inoculations result in the superficial form of the 
disease, so-called verruca necrogenica. . 


THE MECHANICO-SURGICAL TREATMENT OF SKIN DISEASES. 


The various plans of mechanical treatment of lupus and kindred diseases 
are briefly given (Journal of Cutaneous and Genito-Urinary Diseases, April, 
1888) by Morrow, the methods of Besnier and Vidal receiving special com- 
mendation. That of the former, as is well known, is by means of punctate 
and linear galvano-cauterizations; while that of the latter consist in linear 
and punctate scarifications. These two methods, the author considers, both 
from personal observations of the results obtained by these distinguished der- 
matologists, and from his own experience during the past six months, the 
most important advance in the treatment of lupus for many years. The latter 
—linear and punctate scarifications—leaves a more superficial cicatrix, and 
there is less tendency to the formation of keloidal growths, and hence should 
usually be preferred when the disease is upon the exposed parts. A combi- 
nation of the two methods is, however, often found desirable. 


THE ETIOLOGY AND SYMPTOMATOLOGY OF ALOPECIA AREATA. 


In a comprehensive paper (Berliner klinische Wochenschrift, No. 6, 1888) 
MAX JOSEPH gives a résumé of the present status of the trophoneurotic theory 
of the origin of alopecia areata. He directs attention to the fact that the 
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affection is seen usually between the ages of five and thirty, and in most 
instances appears during the periods of second dentition and puberty—in 
short, when active nervous energy is demanded elsewhere. Reference is 
made to his experiments with cats, showing circumscribed falling of the hair 
after excision of certain nerves, and which have been repeated recently by 
Mibelli with the same results. Several cases are briefly related in which the 
bald patches appeared shortly after profound nervous shock. The symmetri- 
cal distribution of the areas, as frequently observed, is also mentioned as 
bearing upon the neurotic origin of the disease. While the writer insists 
upon the importance of the trophoneurotic theory, he admits that as yet all 
cases of the disease cannot be said, with certainty, to be due to this cause. 


XERODERMA PIGMENTOSUM AND ITS RELATION TO MALIGNANT NEW 
GROWTHS OF THE SKIN. 


In an exhaustive paper on this rare disease (Medical Record, March 10, 
1888) TAYLOR gives the full histories of the seven cases observed by him, and 
in a comprehensive tabulation includes thirty-three others, making «a total of 
forty cases. This comprises almost all the cases accurately recorded. It would 
seem that the disease has, with one or two exceptions, its beginning in earliest 
childhood. Several members of the same family are usually attacked. Its 
manifestations consist chiefly in telangiectases, pigmentation, and atrophy, 
all of which have the closest pathological relations. To these lesions are 
superadded new growths, at first benign in character, but in most instances 
sooner or later becoming malignant. The disease is progressive, but variable; 
in rare instances after some years remaining stationary. The first lesions, 
according to the writer, are the red spots, and these subsequently become the 
seat of pigmentation. Atrophy soon occurs, and coincidently or after months 
or years, epithelial new growths make their appearance. In their most simple 
form these resemble the plaques often seen in the aged (keratosis senilis). 
Often, however, these are the starting-points of larger, sessile or pedunculated 
new growths, and usually of a malignant character. In the seventeen cases 
in which malignant new growths appeared, the following varieties were 
noted: epithelioma, fourteen times; melano-sarcoma, once; sarco-carcinoma, 
once; and “cancer” once. In the six instances of benign growths: papillary 
warts, two cases; papilloma, two cases; granuloma and pannus, each one 
case. 


DovuBLE CoMEDO. 


OuMANN-DUMESNIL reviews at some length (St. Louis Medical and Surgical 
Journal, January, February, and March, 1888) his observations regarding 
double comedo, a condition to which he directed attention a year or more ago. 
It occurs somewhat frequently, an examination of a large number of males 
showing its presence in the proportion of three and a half per cent. Occasion- 
ally, also, may be noted cases in which three or four comedones communicate 
with one another—multiple comedones. The comedones are necessarily close 
together in the form of an irregular group, and are connected by slightly 
curved, horizontal canals, easily demonstrable by passing a slender wire from 
one to the other. This anomaly, in the author’s experience, is found most 
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frequently over and below the malar prominences and on the upper part of 
the shoulders posteriorly. The condition—the intercommunicability of the 
several comedones—is apparently an acquired one, as the writer failed to find 
any evidence of such in infants or children, or in adults not affected with 
comedo. The most plausible explanation seems to be that in the deepest 
portions of the closely contiguous comedones, from pressure and consequent 
absorption of the intervening tissue, fusion takes place, resulting in one cavity 
with two or more external openings. 


TUBERCULOSIS OF THE SKIN. 


VALLAS (Annales de Derm. et de Syph., tome viii. No. 12) regards the lesions 
of tuberculosis of the skin as variable, according to the virulence of the 
tubercle bacillus and the resistance of the tissues. Three forms are described ; 
first, the “granular caseous;” second, the “ follicular;” third, the nodular 
tuberculosis of Friedlinder, with reticulated tissue, the latter resembling lupus 
vulgaris. Tuberculosis of the skin is a rare lesion, according to the author 
but 33 observation being on record. Of these, 13 were seated about the anal 
region; 11 upon the lips; 5 on the upper extremities ; 2 on the face; 2 on 
the vulva; 1 on the penis; and 1 on the lower extremity. The disease is to 
be diagnosticated from the lupous ulcer, chancre, chancroid, tertiary and syphi- 
litic ulceration, and epithelioma. According to the author, the local treatment 
gives unsatisfactory results, the improvement of the general health being of 
most importance. 


OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


OF PHILADELPHIA. 


THE TREATMENT OF PLACENTA PR2EVIA. 


OBERMANY, in the Archiv fiir Gynikologie, Band 32, Heft 1, publishes his 
results in the treatment of placenta previa by Hofmeier's, or the Berlin 
method. Obermann’s material for observation was sixty-four cases occurring 
in the Leipzig clinic during four years; of these the maternal mortality was 
11 per cent., among the children 53 per cent. After a full consideration 
of his cases, he describes the method of treatment employed, briefly, as 
follows : 

1. Hemorrhage in patients with placenta previa calls for early operation ; 
the best operation is version by combined external and internal manipulation, 
with deliberate extraction. 

2. The operator should bring the breech to the os uteri and maintain it as 
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a tampon; massage of the body of the uterus during deliberate extraction 
is an important adjunct to the operation. 

8. Hemorrhage from a lacerated cervix should be checked by immediate 
suture ; tamponing with iodoform gauze is only advisable when hemorrhage 
occurs during early pregnancy; when the os is undilated the colpeurynter 
should be used. 

4. Alcohol (brandy or sherry) should be early and freely given. 

NorpDMANN (Jbid.) regards the mortality among children in cases treated 
by early version and deliberate extraction as unreasonably great. He, there- 
fore, in treating forty-five cases in Leopold’s clinic, at Dresden, endeavored to 
adapt his treatment to the individual case, retaining many of the expectant 
modes of treatment commonly practised. His results were a maternal mor- 
tality of 13.3 per cent., and a mortality among children of 43.7 per cent. He 
concludes that an early, routine, operative treatment should not be employed, 
but thinks more expectant methods already in vogue should not be entirely 
abandoned. 

[Both articles contain analyses of cases bearing upon the etiology and 
treatment of placenta previa, worthy of study in the original.—Ep. } 


THE EFFECT OF ERGOT UPON INVOLUTION OF THE UTERUS. 


BLANC, of Paris, in the Annales de Gynécologie for March, 1888, reports the 
results of a series of cases treated uniformly with ergot after delivery, as 
follows: Ergotin, when given during the first five or ten days after delivery, 
does not exercise a favorable effect upon involution. On the contrary, its 
action is to oppose the regular retraction of the uterus. With the exception 
of secondary, or post-partum, hemorrhage ergot is contra-indicated after de- 
livery. 

At a meeting of the London Obstetrical Society (British Medical Journal 
and Lancet) on February 1, 1888, HERMAN and FOWLER reported observa- 
tions upon two selected groups of patients, which showed that ergot produced 
a diminution in the size of the uterus, but had no influence upon the lochia, 
in quantity or time of continuing. BOXALL reported observations upon two 
hundred patients which showed that ergot diminished the size of the uterus, 
the formation of clots, and severity of after-pains. DAKt1Nn thought that the 
continuous use of ergot, by maintaining tonic contraction, tended to favor 
retention of clots and prevented normal involution. 


THE ETIOLOGY OF PUERPERAL FEVER. 


EISENBERG, in Centralblatt fiir Bakteriologie, Nos. 11 and 12, 1888, reviews 
the bacteriological literature of the subject, and sums up the present state of 
our knowledge as follows : 

Puerperal fever is not a specific disease ; but is that process recognized in 
surgical practice as phlegmon, pysemia, or septicemia, and caused by both 
streptococcus and staphylococcus, and in some cases appearing as a diph- 
theritic process. It follows naturally that all the means which the study of 
bacteria has shown to be efficient should be employed to destroy sources of 
infection. 
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ALCOHOLISM IN OBSTETRICS. 


MatTrHEws Duncan, in the Edinburgh Medical Journal for April, 1888, 
considers the free use of alcoholic drinks as a cause of sterility and abortion 
in the mother, and as producing idiocy, epilepsy, and defective development 
of the nervous system in the children of those drinking freely. In spite, 
however, of much evidence of the same tenor as Duncan’s views, he does not 
find ground for accepting Darwin’s statement that diseases following alcoholic 
indulgence are cumulative to the third generation, when they result in the 
extinction of the family. The evidence brought forward must be more 
thoroughly analyzed before so sweeping a conclusion regarding hereditary 
alcoholism can be accepted. 


THE TREATMENT OF THE AFTER-BIRTH IN NORMAL LABORS. 


Crep&, of Leipzig, in the Archiv fiir Gynikologie, Band 32, Heft 1, writes 
in answer to a discussion upon his method of treating the third stage of labor, 
which occurred at the Wiesbaden Congress of last year, and in which varied 
criticisms and modifications were suggested. 

He reminds his readers that when he first advocated the method which 
commonly bears his name there were but two procedures in vogue, that which 
consisted of removing the placenta with the hand, or an instrument intro- 
duced from without, and the expectant plan, which relied upon Nature 
entirely. He comments upon the misstatements of his method which have 
been made, and considers the term “external method” as its most appropriate 
designation. 

The most decided criticism made against Credé’s exposition of his method 
is that he does not define clearly enough the time at which the placenta is to 
be delivered. He considers that the choice of the time for employing his 
treatment depends upon one of the three indications for terminating labor, 
which are as follows; terminating a dangerous condition already established ; 
the prevention of accident; saving of time. Regarding the first there can be 
no question, the patient must be rescued from her peril at once by bringing 
labor to a close. Regarding the second, Credé’s experience has led him to 
believe that in the majority of normal labors, when the uterus contracts well, 
and responds to massage promptly, that three or four after-pains suffice to 
expel the placenta in from fifteen to thirty minutes after the birth of the 
child. He does not, however, advise that labor be ended invariably in this 
time ; he recognizes the fact that many circumstancee may render the exer- 
cise of a more expectant course of action necessary. The saving of time and 
suffering he thinks well worthy of serious consideration, from the interests of 
attendants and patient alike, especially since the method of treatment advised 
exposes the patient to no added danger. 

He replies to the objection that greater loss of blood results from his treat- 
ment by stating that the loss of blood in a labor depends upon so many factors 
that it would be difficult to assert that any one is solely the cause; he is posi- 
tive that the loss is not increased, but in his experience diminished by his 
delivery of the placenta. 

He also thinks that the retention of chorion and decidua is not more 
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frequent among patients so treated; it occurs with about equal frequency 
with various methods of treating the third stage of labor. In four and one- 
fourth years he has treated 4969 patients in the Leipzig clinic without a case 
of retention, death, or serious complications which could be ascribed to this 
treatment. The cause of puerperal accidents he believes to be the meddle- 
some practice of the accoucheur; for fragments of placenta and membranes, 
when left to Nature and without infection conveyed by instruments, Credé 
believes to be innocuous. Auto-infection in such a case he considers impos- 
sible; the infecting material must come from without, and be absorbed by a 
recent wound, or an old wound recently freshened. 

To the criticism that uterine massage, or “rubbing of the uterus,” is 
unnecessary and dangerous, Credé replies that he does not advocate violence, 
but gentle, patient massage and stroking of the uterus, which when done by a 
practised hand cannot do harm. This method is not difficult to acquire, but 
is not a trivial procedure, or one to be performed without care and skill. A 
student should learn first to stroke gently the entire anterior surface of the 
uterus, then to straighten the uterus, and place it so that its direction (or axis) 
corresponds with that of the sacrum and coccyx, and, finally, he should add 
pressure exerted upon the uterus. The last is intermitted during uterine con- 
tractions. It is usual in patients so treated to find the placenta lying in the 
vagina after a short time. 

A substitute proposed for this treatment is pressure by the abdominal mus- 
cles, which evidently is poor reliance in a condition where the tissues have 
been distended and weakened, and where the mother’s strength is nearly 
spent by her labor. To the proposals to rub or massage the inferior segment 
only of the uterus, and also to push it upward above the supposed site of the 
placenta, Credé replies that the most efficient muscle of the uterus is in the 
superior and not in the inferior segment, and hence the part most powerful 
to contract should be stimulated: if the uterus be strongly pushed up imme- 
diately after delivery, a laceration of the cervix may be made larger ; it is 
unnecessary strongly to raise the uterus, for stimulation of any portion of the 
uterine muscle will result in the contraction of the whole. He does not 
believe that the placenta is separated by the formation of a blood-clot 
between the placenta and the uterine wall, but believes that the uterus expels 
the placenta by its contractions, as it does the child. 

Credé feels justified in concluding that the method which he originated is 
correct in principle, and in practice is without objection. He has no reason 
as yet to alter his method; the improvements suggested by others are already 
possessed by his treatment, or they are unimportant. He believes that no 
occasion has been shown for adopting any of the modifications proposed. 
[The value of Credé’s mode of treatment is sufficient reason for abstracting 
his article to considerable length.—Ep.] 


HYPNOTISM IN OBSTETRICS. 


AUVARD and SECHEYRON, in the Archives de Tocologie, Nos. 1, 2, and 8, 
1888, have tabulated and analyzed thirteen cases in which a parturient was 
hypnotized ; they add three cases, one in which mock chloroform was given, 
and the patient was deluded into a > es of hypnotism; an unsuccessful 
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attempt to hypnotize a patient; and a case where bromide of ethyl was 
given. 

The conclusions at which they arrive regarding the value of hypnotism 
as a practical expedient in obstetrics are as follows: Hypnotism may be pro- 
duced during labor, but with more than usual difficulty; when produced it 
exhibits the three forms described by Charcot, catalepsy, lethargy, and som- 
nambulism, the cataleptic condition having been least well developed. 

The advantage of the hypnotic state during labor is its effect as an an- 
esthetic ; the suppression of pain may be obtained by simple lethargy, or by 
somnambulism with or without suggestion. 

» Insensibility is by no means the constant result of hypnotism produced 
during labor; in direct contrast to those cases in which insensibility was pro- 
duced are cases in which the patient was not made insensible, or but partial 
insensibility was the result. During uterine contractions the ordinary 
methods of producing hypnotism fail, especially during the period of the ex- 
pulsion of the foetus. Some women, when partially through their labors, 
may become sufficiently lethargized to render them forgetful of what hap- 
pened in the first stage of labor; from this the complete success of hypnotism 
is not to be inferred. The hypnotic state does not favor the progress of labor, 
but rather results in a diminution of the vigor of the uteriae contractions. 

Hypnotism, as an anesthetic, is uncertain and inefficient, and possesses 
grave objections from a medico-legal standpoint; as we possess much more 


’ efficient agents in chloroform and chloral, the employment of hypnotism in 


obstetrics should be only exceptional. Among easily impressionable women 
hypnotism may be induced during the dilatation of the cervix, but during the 
period of expulsion chloroform, as ordinarily used, is much better. Aside 
from true hypnotism, suggestion, the employment of pseudo-chloroform (a 
mere trace), and other similar expedients may be used in controlling impres- 
sionable women. 


THE PowER OF RESISTANCE OF THE PARTURIENT UTERUS TO GERMS. 


At a recent meeting of the French Academy of Sciences, Straus and 
SANCHEZ-TOLEDO reported experiments which they had made to determine 
the susceptibility of the uterus, shortly after parturition, to various germs. 

They first, at intervals varying from three hours to three days after delivery, 
removed with sterilized platinum wire from the uteri of animals small por- 
tions of the uterine contents, with which they made cultures in various media. 
These cultures remained uniformly sterile, showing that normally the uterus 
contains no pathogenic bacteria after delivery. 

They then curetted the uterine cavity of animals killed immediately after 
delivery; the matter thus obtained yielded no microbes when stained and 
microscopically examined. Sections of the uterus, made soon after parturi- 
tion, revealed no microérganisms. They conclude, therefore, that the uterus 
after normal birth contains no pathegenic microérganisms. 

It was then determined to test the normal, recently emptied uterus, regard- 
ing its susceptibility to pathogenic microbes. Accordingly, cultures of the 
bacillus of anthrax, the bacillus of septicemia, the staphylococcus aureus, 
and the microbe of chicken cholera, were injected into the cavity of the uteri 
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of living animals; control experiments being made by injecting the same 
bacilli hypodermatically into other animals, Intrauterine injection of 
microbes in healthy, recently delivered animals was without result, with the 
exception of the bacillus of chicken cholera, which proved rapidly fatal to 
the small animals experimented upon. 

The experimenters conclude that ordinarily the parturient uterus contains 
no pathogenic microbes, nor is it susceptible to the presence, in its cavity, of 
most of the infectious germs. The idiosyncrasy exhibited to the microbe of 
chicken cholera is inexplicable; but shows that each species of animal pos- 
sesses especial susceptibility to a particular germ or species.—L’ Union Médi- 
cale, April 21, 1888. 

[The contrast between the fatal effects of the hypodermatic injection of 
microbes and their presence in the uterine cavity, illustrates the readiness 
with which the organism is affected when the circulation is directly entered, 
and the power of resistance to infection possessed by the glandular tissues. 
For similar investigations upon the germs present in the human subject, the 
reader is referred to studies by Déderlein, of Leipzig (AMEKICAN JOURNAL 
oF MEDICAL ScIENCEs, March, 1888, p. 315).—Ep.] 


THE RELATIONSHIP BETWEEN ALBUMINURIA AND DISEASES OF THE 
PLACENTA, 


WIEDOW, in the Zeitschrift fiir Geburtshiilfe, Band xiv. Heft 2, reviews the 
literature of the subject, and adds five cases which he had observed. 
He concludes from minute study of the placenta that the lesion present is a 


coagulation-necrosis of the epithelia of the villi or interstitial placentitis. 
Regarding the question, as to which is cause and which effect, Wiedow has 
no satisfactory answer. In the majority of cases, only the changes in the 
kidneys ordinarily occurring during pregnancy are found, and, on the other 
hand, normal placente are often present in the case of women who suffer 
from nephritis. In twin pregnancies, when albuminuria exists, one placenta 
may be healthy, and the other diseased. Syphilis often produces placental 
lesions, but all signs of this disease were wanting in the cases reported. 
Wiedow is led to conclude that the relationship between albuminuria and 
disease of the placenta is one of coincidence, and not of cause and effect, 


THE TREATMENT OF OCCIPITO-POSTERIOR POSITIONS. 


The Boston Medical and Surgical Journal of April 19, 1888, gives a discus- 
sion on this subject, at the Massachusetts Medical Society, opened by GREEN, 
of Boston, whose views are briefly, as follows: When the head, in occipito- 
posterior position, rests above or at the superior strait attempt anterior rota- 
tion by postural treatment and manipulation through the abdominal wall; 
and failing in that, perform version. 

When the head has entered the pelvis, in occipito-posterior position, and 
flexion is gradually lost and rotation fails, an effort should be made to pro- ° 
duce flexion by the hand in the uterus or-vagina. If this is unsuccessful 
straight forceps are the best instrument with which to produce rotation; if 
they cannot be procured the reversed application of the curved forceps, as 
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proposed by Richardson, of Boston, may be practised, but with the greatest 
caution. Delivery in occipito-posterior position, without rotation, should be 
avoided if possible because of danger to the perineum. 

REYNOLDs emphasized the importance of early diagnosis by external exami- 
nation, and also the measuring of the pelvis to determine the presence of 
contraction. When a large head had entered the pelvis in occipito-posterior 
position Reynolds thought instrumental interference should be ponent with 
the greatest possible caution. 

Doe urged the possibility of rotating the head, early in labor, by putting 
the patient in the knee-chest position, and manipulating the head per vaginam- 

REYNOLDs (J. P.) stated that he thought the use of the vectis was com- 
monly misunderstood and misstated; the vectis was intended to be used from 
the front of the pelvis upon the parietal bone or mastoid process, pressure 
being made from above downward, while the other hand of the operator 
protects the mother’s soft parts from the handle. 

In closing, GREEN urged the importance of early diagnosis, and of etheriza- 
tion whenever needed. When the occiput cannot be rotated he thought it 
best to favor complete extension, and allow birth to occur by face presenta- 
tion. Regarding the patient’s posture in applying forceps, he has placed his 
patients upon the back. 


PROGRESS OF MEDICAL SCIENCE. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., M.R.CS., 


OF NEW YORK. 


ATTACHMENT OF THE RETROFLEXED UTERUS TO THE ANTERIOR 
ABDOMINAL WALL. 


LEopouD, in a paper read before the Gynecological Society of Dresden 
(Centralblatt fiir Gyndkologie, March 17, 1888), considers the results of hysteror- 
rhaphy in three cases after the lapse of a year. The operation was performed 
in each instance for the relief of a condition that had existed for years, 
resisting every method of treatment. Pain was entirely and permanently 
relieved, and the uterus remained anteverted, though movable. The fol- 
lowing are brief histories of the cases : 

Case I.—The patient had suffered for five years with persistent pains over 
the sacrum and lower part of the abdomen, caused by retroflexion and peri- 
metritis. She could not wear a pessary (although the uterus was movable) 
on account of a tendency to frequent attacks of pelvic inflammation. The 
abdomen was opened, the uterus drawn upward and secured by three silk 
sutures, the first being introduced through the entire thickness of the 
abdominal wall to the left of the wound, then through the bases of each 
round ligament in succession, and finally through the right edge of the 
wound ; the second suture passed through the serous covering, including some 
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of the muscle of the uterus, a little in front of the origin of the tubes, while 
the third was similar to it, but was introduced through the fundus behind the 
tubes. In order to secure a firm union between the fundus and the parietal 
peritoneum, the serous covering of the former was dissected off between the 
points of entrance and exit of the stitches. The appendages were not removed. 
The patient’s convalescence was uninterrupted, and at the end of fifteen 
months the uterus remained firmly attached to-the anterior abdominal wall, 
but freely movable; there was no vesical irritation, menstruation was normal, 
and all the former troubles had disappeared. 

Case II.—The uterus was large, retroflexed, and attached by firm bands to 
the rectum ; the right ovary was enlarged and prolapsed, the left tube and 
ovary being bound down. The latter were removed, the right tube and ovary 
being spared. The uterus was freed, drawn upward and sutured as before; 
no drainage tube was used. Eleven months later the uterus remained in 
position, and the patient was able to perform her usual duties. The sacral 
pain, of which she complained before the operation, still persisted, although 
it was not so severe as formerly. 

CasE III.—The patient had long suffered from menorrhagia associated 
with severe pains in the back and abdomen. The uterus was enlarged and 
retroflexed, but not adherent; both ovaries and tubes were enlarged, fixed, 
and sensitive. Defecation was painful. No benefit having been afforded by 
the usual palliative treatment, laparotomy was performed, when it was found 
that the intestine was adherent to the entire posterior surface of the uterus, 
while the appendages were thoroughly diseased. The latter having been 
removed, the fundus uteri was attached to the abdominal wall by a single 
suture and a drainage-tube was left in Douglas’s pouch. No bad symptoms 
followed, the patient being discharged on the seventeenth day. Six months 
later the uterus was small, in a position of antero-lateral flexion, but freely 
movable; there were no evidences of parametritis. Menstruation had ceased 
and all painful symptoms had disappeared. Ten months after the operation 
the patient was in excellent condition, and the uterus remained as before. 

Commenting on these cases, the writer insists on the necessity of waiting 
until the expiration of at least a year before assuming that the operation has 
been entirely successful. As regards the method of suturing the uterus in 
order to secure mobility of the organ, he points out that after Cesarean section 
the abdominal and uterine wounds usually remain permanently adherent with- 
out giving rise to subsequent disturbances. He leaves the sutures until the 
twelfth or fourteenth day. Vesical irritation was not noted in any instance, 
nor was it necessary to support the uterus by means of a pessary. 


THE RADICAL OURE OF RETROFLEXION BY A NEw METHOD. 


ScuHUckine (Centralblatt fiir Gynikologie, March 24, 1888) calls attention 
to the important fact that, in attaching the non-pregnant uterus to the ante- 
rior abdominal wall after performing laparotomy, the anatomical relations of 
the organ become somewhat unnatural, while every method of fixing the . 
uterus by a suture passed through the vaginal vault is open to the dangers of 
puncturing a coil of intestine, and tearing out of the superficial suture with 
resulting internal hemorrhage. He accordingly suggests the feasibility of 
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passing a suture from the interior of the uterus outward and downward 
through the anterior fornix, with the object of causing an adhesion between 
the anterior surface of the organ and the vesico-uterine pouch of peritoneum, 
thus producing permanent anteflexion. 

The writer operated in two cases according to the following method: The 
retroverted but movable uterus was anteverted on a sound, the patient being 
in the lithotomy posture. A specially constructed guarded aneurism-needle 
(similar in principle to Bellocq’s canula), threaded at its point with a stout 
silk ligature, was introduced into the uterine cavity on the left index-finger, 
while with the right finger the anterior vagina] fornix was pushed forcibly. 
upward and backward, so as to bring it in apposition with the fundus uteri. 
The bladder (previously emptied) was thus pressed forward out of the way, 
and the safety of any coil of intestine which might have occupied the vesico- 
uterine pouch, was assured. The needle was then protruded from its canula, 
and as soon as it had penetrated the anterior uterine wall, as determined by 
the diminished resistance, the canula was pushed forward over the point, and 
the handle of the instrument was carried backward until its point was felt by 
the finger in the anterior fornix, when the needle was again pushed forward 
through the vesico-uterine fold and fornix, and the loop of silk was seized 
with a tenaculum and one end was drawn through into the vagina. The 
instrument was then withdrawn, leaving the other end of the silk pro- 
truding from the os; these were tied tightly, an iodoform tampon was intro- 
duced, and special precautions were taken to guard against peritonitis. The 
suture was removed on the sixth day, support being furnished by vaginal tam- 
pons until the ninth day, when these too were discontinued. 

Two weeks after the operation in the first case the uterus was found to be 
retro-displaced as before, probably because the suture was removed too soon. 
In the second case reported the patient was allowed to walk about after ten 
days, the suture not being removed until the end of the second week. The 
uterus was found to be sharply anteflexed, and had not changed its position 
since the operation; the symptoms due to the displacement had entirely 
vanished. 

The writer concludes that the recurrence of the displacement in consequence 
of the new formation of retro-uterine adhesions is less likely to occur when 
the uterus is fixed in a position of exaggerated anteflexion, as by his method. 


PALPATION OF THE UTERUS AND OVARIES AFTER DILATATION OF THE 
REcTuM. 


ULuMAnN (Jbid.) demonstrated before the Vienna Obstetrical Society the 
value of dilatation of the rectum by means of a colpeurynter, preparatory to 
bimanual examination. When the latter is filled with water the uterus and 
its appendages are elevated and approximated to the anterior abdominal 
wall. 

Experiments on the cadaver showed that when the bladder was emptied, 
and the colpeurynter was distended with six or eight ounces of water, the 
uterus ascended in an arc extending upward and forward; the left ovary at 
the same time was raised higher than the right, and the uterus was situated 
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obliquely in such a way that the end of the right tube was somewhat higher 
than that of the left. When the bladder was filled the uterus was turned 
on its long axis so that its left border approached nearer to the abdominal 
wall than the right, the left ovary being carried upward and forward. 

In the living subject with the rectum similarly distended, the uterus is 
strongly anteflexed and approximated to the abdominal wall, so that the 
entire organ with its appendages and the broad ligaments can be accurately 
mapped out by bimanual examination. When the bladder is full, the right 
ovary is elevated so that it becomes inaccessible to the examining finger. 


INTESTINAL OBSTRUCTION AFTER OVARIOTOMY. 


NIzBERDING (Jbid.) reports the following case: a woman, st. twenty-nine, 
was operated upon for cysto-sarcoma of the ovary; the tumor was somewhat 
adherent, but was removed without special difficulty. Before closing the 
abdominal wound it was noted that the omentum was so short that it could 
not be spread over the intestines. On the third day urgent symptoms of 
intestinal obstruction developed, and the wound was reopened. A coil of 
intestine was found to be adherent to the left border of the line of the incision, 
so that the lumen was obstructed at this point; the gut was detached, but 
general peritonitis had already developed and the patient succumbed soon 
after. 

Commenting on this case, the writer thinks that the avoidance of a similar 
accident may be assured by discarding too strong solutions of bichloride of 
mercury, which cause irritation of the peritoneum. In this case there was 
no clinical or pathological evidence of septic peritonitis. Since there is 
great danger in leaving the intestines uncovered by omentum, if the latter is 
too short for this purpose, the peritoneal wound should be closed separately 
so that there may remain no raw edge to which a loop of intestine might 
adhere. As soon as there is a strong suspicion that such an adhesion exists 
a secondary operation ought to be performed without delay. 


THE CurE OF PrROLAPSUS UTERI BY EXERCISE OF THE PELVIC MUSCLES 
AND METHODICAL ELEVATION OF THE UTERUS. 


PREUSCHEN (Centralblatt fiir Gynikologie, March 31, 1888) has made a 
careful study of the method of pelvic massage practised by Brandt, of Stock- 
holm. The movements are of three kinds—elevation of the uterus, opposed 
movements of the hip-joint, and percussion of the lumbar and sacral regions. 
The patient is placed on a couch in the lithotomy position; the operator 
stands at her left side, facing her, and presses the palms of his hands deeply 
between the symphysis and the fundus uteri, while at the same time an assist- 
ant keeps the uterus anteflexed by his finger introduced into the vagina. The 
operator grasps the uterus and draws it upward, then allows it to sink back 
into its place; at the same time the finger of the assistant follows the organ 
upward, and by pressing upon the anterior fornix, prevents it from becoming 
retroverted. This manceuvre is repeated thrice at each séance. g 
The patient being in the same position, adducts the thigh, bringing the 
knees and heels in close contact; the operator, sitting beside her, abducts the 
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limb, while the patient opposes him as strongly as possible. When abduction 
is complete, he seeks to adduct, the patient opposing as before. The percus- 
sion movements consist in light taps given with the edge of the open palm. 

The successful case reported by the writer was that of a woman with com- 
plete procidentia of thirty-one years’ standing. Pessaries had been tried in 
vain, and the patient would not consent to an operation. From the first day 
on which the above described method of treatment was adopted the uterus 
remained within the vagina, although the woman in coming to the clinic was 
obliged to walk a long distance, and ascend two flights of stairs. After three 
and a half months the uterus remained in its normal position, and the cure 
was apparently permanent. 

The writer’s observations led him to the following conclusions : The opposed 
movements of the hip are the most important factors in promoting a cure. 
Elevation of the uterus tends simply to correct the retro-displacement which 
is always present in cases of prolapsus, and not to fix the organ in its normal 
plane in the pelvis. During opposed adduction there is an undoubted con- 
traction of the muscles forming the pelvic diaphragm. This may be readily 
demonstrated in the case of the levator ani, especially when the patient’s hips 
are elevated. When this muscle contracts strongly, not only is the vaginal 
opening in the diaphragm narrowed from behind forward, but the distance 
between the portio vaginalis and this opening is increased. Through the action 
of the levator ani the vagina is separated into an upper horizontal and a lower 
oblique portion; the former sustains the cervix, so that the more horizontal 
and elongated it becomes, the firmer is the support furnished to the cervix. 
In other words, the contraction of the levator not only narrows the vagina, 
but prevents the uterus from sinking downward. If the uterus becomes retro- 
verted, the abdominal pressure will tend to force the cervix forward until it 
reaches the oblique descending portion of the vagina, when any considerable 
increase of the vis a tergo will cause the uterus to become procident. When, 
on the other hand, the organ is anteverted, the abdominal pressure will simply 
crowd the cervix downward more firmly upon the barrier formed by the con- 
tracted levator; hence the importance of keeping the uterus anteverted 
while practising the opposed movements. The latter tend directly to restore 
the tone of the relaxed levator in cases of long-standing procidentia. 


THE DIAGNOSIS AND TREATMENT OF PERITONEAL ADHESIONS OF THE 
DISPLACED UTERUS. 


TER-GRIGORIANTZ (Jbid.) recommends the following method as being more 
convenient than Schultze’s, since it can be practised in the office, without 
administering an anesthetic. The anterior lip of the cervix is seized with a 
volsella, and is drawn downward and forward, being held in position by an 
assistant. The examiner can then map out the entire posterior surface of the 
uterus as high as the fundus, can detect any adhesion, and can tear it if it is 
not too strong. The uterus may then be lifted on the finger, while the ex- 
ternal hand is inserted behind the fundus, so as to draw it forward. If the 
organ cannot be replaced in this manner, the portio vaginalis is drawn back- 
ward and downward, and is held in this position, while the operator pushes 
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the fundus upward with his left index finger, assisted by manipulation 
through the abdominal wall. It is sometimes possible to hook the tip of the 
forefinger over the cicatricial bands, and to draw them downward and forward 
so as to stretch or tear them. If this fails, the cervix is again pulled down, 
and the index finger is pressed against the right border of the uterus, while 
the external hand pushes the fundus over to the left as far as possible, revers- 
ing the mancuvre if necessary. 

The following is a brief report of the cases successfully treated by the writer: 

Case I. The patient, et. twenty-three, suffered from dysmenorrhea, vesical 
irritation, and dyspareunia. The uterus was retroverted; a broad band could 
be felt, extending from the upper part of the posterior aspect of the organ to 
the sacrum. After preliminary treatment with “ absorbifacients,”’ attempts 
were made twice weekly to replace the organ, with ultimate success, the 
symptoms above-mentioned disappearing entirely. 

Case IT. A woman, et. thirty, who had had two children by her first hus- 
band, married again, and remained sterile after four years. Her uterus was 
retroverted and attached by thick bands to the left sacro-iliac synchondrosis. 
After preparatory treatment, the adhesions were torn in two attempts, and 
the uterus was restored to its normal position. The patient eventually became 
pregnant. 

Case I1I. The patient, twenty-four years of age, had suffered with pains in 
the rectum and abdomen of six years’ standing. The uterus was adherent in 
a position of left retro-lateral flexion. It was restored to its normal position 
after two applications of the treatment above described. The patient was 
entirely relieved, and became pregnant. 

Case IV. The patient, wet. twenty-three, was married at twenty-one, and had 
borne one child; she had septic trouble after confinement, and on convalescing 
developed pains in the back and abdomen, menorrhagia, and hysterical attacks 
before the menstrual periods, which recurred at irregular intervals. The 
uterus was enlarged, retroflexed, and adherent to the right border of the pelvic 
brim. After repeated efforts, the adhesions were separated, and the organ was 
brought to the median line. Some hemorrhage followed the operation, but 
this ceased spontaneously. In the course of two weeks the uterus was in its 
normal position, so that a Hodge pessary could be inserted. In two weeks 
more the symptoms disappeared, and the pessary was eventually removed. 
The patient remained under observation for a year and there was no recur- 
rence. 

In several instances adhesions were broken up at the writer’s office, without 
preparatory treatment. Ordinarily two attempts were made weekly, but if 
much pain resulted, only one a week. If the bands are very thick one 
must be content with simply stretching them a little each time, instead of 
endeavoring at once to tear them. If the entire posterior surface of the uterus 
is adherent, or the organ is buried in a mass of adhesions, he does not try 
to detach it. 


LACERATION OF THE CERVIX AND ITS TREATMENT. 


SANGER (Schmidt's Jahrbiicher, Bd. ccxv. page 206) details the results of 
his observations, which are interesting as presenting a fair view of the subject 
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from the standpoint of an enlightened German specialist. Among 1500 gyne- 
cological patients he noted 13.4 per cent. with laceration of the cervix, one- 
third of the number being primipare. He states quite positively that no 
cervical tear heals by first intention. Ectropion is frequently observed, due 
in the writer’s opinion to the presence of both subinvolution and cervical 
endometritis. 

The results of laceration are disease of the endometrium, chronic metritis, 
and parametritis; the latter was noted in 40 per cent. of his cases, and was 
usually unilateral and confined to the left side, sometimes giving rise to right 
latero-flexion. Singer never observed odphoritis as a consequence of a 
cervical lesion, as described by some writers. Sterility was only “relative.” 

The chief symptoms noted were leucorrhea, menorrhagia, and “ pains in 
the parametrium ;” hystero-neuroses were also present. Emmet’s operation 
is the only proper treatment of this condition; if there is indurated tissue in 
the angle of the tear and in the adjacent parametrium, preparatory treatment 
with iodine, massage, and hot vaginal injections is advisable. He operated 
upon twenty-two patients; in nineteen the wound healed perfectly and in 
every instance the bad symptoms disappeared. 


SUPRA-VAGINAL AMPUTATION OF THE UTERUS. 


Krassowsky (Centralblatt fiir Gynikologie, March 24, 1888) reports nine- 
teen cases, with a mortality of forty-four per cent. In twelve cases the stump 
was treated extra-peritoneally, with a resulting mortality of fifty per cent., 
while by the intra-peritoneal method it was only thirty per cent. In seventeen 
cases the operation was complicated by the presence of numerous adhesions. 
It was in each instance performed under carbolic spray; for cleansing the 
hands, instruments, and ligatures a solution was employed consisting of one 
per cent. of biniodide of mercury and three-fourths of one per cent. of iodide 
of potassium. The closed wound was painted with a mixture containing four 
parts of biniodide of mercury and eight parts of collodion in alcohol (ninety- 
five per cent.). 

The writer queries whether it is not always better when, in the course of an 
odphorectomy, a fibroid uterus is discovered to be content with removal of 
the ovaries, whether both are diseased or not. He is undecided as to the 
advisability of completing an ovariotomy by removal of the uterus with the 
cyst, when the two are firmly adherent. 


Note to Contributors.—All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are sent to this Journal alone. Gentlemen favoring us with their communications are 
considered to be bound in honor to a strict observance of this understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, will, 
if desired, be furnished to authors in lieu of compensation, provided the request for them 
be written on the manuscript. 
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Abscess, chronic mammary, diagnosis of, 87 
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Ankle-joint, resection of, 634 
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Anthrax, fetal infection with, 320 

Antipyrin, 283, 394 

Antipyrin poisoning, 394 

Aortic regurgitation, 236 
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Ataxia, Friedreich’s, 514 

Atresia vagine, treatment of, 429 

Atrophy, spinal progressive muscular, 399 

Auricle, contused wound of, 90 
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Croup, intubation of larynx in, 193 
Cyst, cerebral, 521 
Cysts, tubo-ovarian, 436 
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Dressings, sterilized, 519 
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Eczema, treatment of, 96 
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Epispadias, 436 

Epistaxis, treatment of, 535 
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pessary, 544 

Ergotin injections, 432, 545 

Ether, death during inhalation of, 83 
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Fever, typhoid, treatment of, 507, 508 
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Goitre, extirpation of, 534 
Goitre, surgical treatment of, 194 
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Griffith, tuberculosis pulmonum, 34 
Gross, carcinoma of breast, 219, 341 
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Hemoptysis, treatment of, 181 
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Hemorrhage, intra-uterine, during preg- 
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Hemorrhage, post-partum, treatment of, 317 

Hernia, radical cure of, 298, 413, 523, 633 

Hernia, inguinal properitoneal, 634 

Hodenpyl, adeno-sarcoma of dura mater 
spinalis, 266 
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Hydrocele in the female, 218 

Hydrocele neonatorum, 526 

Hydrophobia, treatment of, 284 

Hymen, nature of, 544 

Hymen, rare anomaly of, 437 

Hypnotic, a new, 74 

Hypopyon and dental caries, 200 
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Hysteria, treatment of, 548 
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by, 539 

Iodoform, anti-bacterial action of, 15 

Iodoform mixture, 398 
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infants, 486 
Joints, inflamed, antiseptic injection of, 418 
Joints, loose bodies in, 419 


ELLY, hysterorrhaphy, 468 
Kidney, cystic tumor of, 297 
Kidney, floating, treatment of, 523 
Kidneys, surgery of the, 196 
Kolpo-uretero-cystotomy, 255, 368 


ABOR, induction of, 313 
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of, 430 

Labyrinth, syphilitic disease of, 91 
Lanolin, absorption of, 617 
Laparo-elytrotomy, 208 
Laparotomies, stitches in, 412 
Laryngectomy, 205, 533 
Laryngitis, rheumatic, 22 
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Larynx, leprosy of, 94 

Larynx, morbid growths of, 206 
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Larynx, stenosis of, 423, 424 

Lepra and syphi'‘is, 309 

Leprosy, therapy of, 98 

Leucoplakia bucealis, 93 

Leukemia cutis, 309 . 
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and labor, 28 : 
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position of, 518 

Liver, removal of portions of, 523 

Lochia, infectious character of, 315 

Lung, gangrenous abscess of, 196 

Lung, sarcina of, 404 

Lupus, treatment of, 312 
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Macroglossia, congenital, treatment of, 424 

Measles, epidemic of, 398 

Meigs, cardiac degenerations and Bright’s 
disease, 588 

Melanoderma, treatment of, 310 

Mendelson, guanine gout in the hog, 109 

Mercury, elimination of, 72 

Methylal, 398 

Metrorrhagia, treatment of, 547 

Microtrganisms in hepatic disease, 413 
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disease, 409 
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mal urine, 409 

Mucosa, uterine, relations between, and dis- 
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Myotonia congenita, 621 


APHTHOL, 286 
Nares, posterior, occlusion of, 94 
Nephrectomy, 298 
Neuralgia, ciliary, 244 
Neurasthenia, treatment of, 548 
Neuritis, puerperal, 102 
Nystagmus, rare case of, 200 
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(Edema, malignant, fat embolism and, 
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(sophagotomy, 521 

sophagus, digestion of impacted meat in, 
308 

Csophagus, resection of, 410 

sophagus, stricture of, 93, 425 

Ophthalmia neonatorum, 319 

Osler, hereditary angio-neurotic edema, 362 

Ossicles, excision of, 303 

Otitis media, chronic suppurative, 420 

Otitis media acuta, Zaufal’s pneumococci 
in, 529 

Otorrhea, treatment of, 421 

Ovaries, anatomy of healthy and diseased, 
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Ovaries, palpation of, 648 

Ovariotomy during pregnancy, 541 

Ovariotomy, intestinal obstruction after, 649 

Ovary, undescribed form of degeneration of, 
545 

Oxynaphtoic acid, 509 


ACKARD, heat fever, 554 
Pancreas, surgical treatment of dis- 
eases of, 412 
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carcinoma, 203 
Paralysis, acute ascending, 515 
Paralysis, alcoholic, 567, 575 
Parturition, post-mortem, 208 
Pelvic inflammation, treatment of, 546 
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Pemphigus acutus seu febrilis, 637 
Pemphigus universalis, 637 
Pepper, tuberculosis pulmonum, 34 
Perimetritis, treatment of, 107 
Perineum, development of, 435 
Perineum, ruptured, treatment of, 543 
Peritonitis, ante-partum, 317 
Peritonitis, laparotomy in, 87 
Peritoneum, cleaning the, 105 
Peritoneum, pseudo-myxoma of, 324 
Pharynx, resection of, 410 
Phenol, 395 
Phlyctenosis aggregata, 97 
Phthisis, treatment of, 179, 288, 508, 509 
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Placenta previa, treatment of, 640 
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Yount, Treatment of Hemorrhoids, 614 
Rheumatism, treatment of, 286, 510 
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Rickets, relation of syphilis to, 192 
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gastric juice, 291 

Salpingitis, pathological anatomy of, 435 

Salt in dermal hygiene and therapeutics, 95 

Scapula, extirpation of, 527 

Scarlatina in pregnancy, 541 

Sciatica, treatment of, 509 

Sclerosis, amyotrophic lateral, 399 

Seborrheea, form of so-called, 636 

Sepsis, puerperal, treatment of, 318 

Shakespeare, ciliary neuralgia, 244 

Skin, tuberculosis of, 640 

Sleeplessness, treatment of, 516 

Smallpox, treatment of, 615 
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of, 407 
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Starr, syringomyelia, 456 
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Stomach, diagnosis of carcinoma of, 188 

Stomach, diagnosis of disease of, 75 

Stomach, healing of wounds of, 411 
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AYLOR, tubercle of testis, 43 
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of, 538 
Testis, tubercle of, 43 
Tetanus uteri, 211 
Tendon reflex, significance and value of, 618 
Tibia, congenital deformity of, 145 
Tibia, resection of, 198 
Tiffany, hepatic surgery, 549 
Tin, toxic effects of, 616 
Tongue, treatment of ulceration of, 616 
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Trachea, carcinoma of, 304 
Trachea, syphilis of, 308 
Trachea, tumor of, 534 
Tracheotomy, dangers of chloroform in, 423 
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of, 394 
Tuberculosis pulmonum, 34 
Tumor, intracranial, removal of, 85 
Tumor, recurrent nasopharyngeal, 94 
Tumor, removal of, of twenty-five years 
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Tumors, mammary, treatment of, 526 
Tumors, vesical, treatment of, 300 
Tumors, erectile, cure of, by electrolysis, 617 
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production of, 77 
Uremia, treatment of, 180 
Ureter, prolapse of, 481 
Urethra, treatment of rupture of, 524 
Urinary tract, anesthesia of, 89 
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phine habit, 107 

Uterus, gravid, irreducible retroflexion of, - 
212 

Uterus, palpation of, 648 

Uterus, paralysis of, 323 

Uterus, parturient, power of resistance of, 
to germs, 644 

Uterus, retroflexion of, treatment of, 325, 
646 

Uterus, rupture of, 320 

Uterus, supra-vaginal amputation of, 652 


AGINA, rupture of, 315 
Varices, treatment of, 418 

Ventricle, left, wound of, 521 

Verruca necrogenica, relation of, to lepra 
and tuberculosis, 638 

Vertigo, aural, 92 

Viscera, abdominal, treatment of wounds 
of, 522 

Vomiting, hyperacid, condition of urine in, 
79 

Vulva, hematoma of, 543 


HOOPING-COUGH, treatment of, 73 
Wounds, dressing for, 81 
Wounds, puerperal, infection of, 101 
Wounds, treatment of, 81 
Wrist-joint, resection of, 198 


ERODERMA pigmentosum, relation of, 
to malignant new growths of the skin, 
639 


OUNG, congenital deformity of tibia, 
145 
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The American Systems of Gynecology and Obstetrics. 


Volume I. of the Obstetrics Ready in a Few Days. 


YSTEMS OF GYNECOLOGY AND OBSTETRICS, IN TREATISES BY 
AMERICAN AUTHORS. Gyneoology edited by Marraew D. Mann, A.M., M.D., Professor 
of Obstetrics and Gynecology in the Medical Department of the University of Buffalo; oni Obstet. 
rics edited by Barron Cooxe Hirst, M. D., Obstetrician to the Philadelphia and to the Maternity 
Hospitals, Philadelphia. In four very handsome octavo volumes of about 800 pages each, fully 
illustrated by wood engravings and colored plates. Volume I. of the Grngconoey, containing 784 
pages, with 201 engravings on wood and 8 colored plates, is now ready. Volume I. of the Onsrer- § 
ics, containing 812 pages, with 309 engravings and one colored plate, ready ina few days. The 
second voiume of the GrxxcoLogy ready shortly, and the second volume of the OssreTnics ready 
toward the close of 1888, Prices per volume: Cloth, $5.00; leather, $6.00; half Russia, $7.00. For 
sale by subscription only. Addrese the Publishers. Full descriptive cireular free on application. 


Taylor’s Clinical Atlas of Venereal and Skin Diseases. 


A CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES: Ineluding Diag- 

nosis, Prognosis and Treatment. By Rozerr W. Tar.ion, A.M., M.D., Surgeon to Charity 
Hospital, New York, and to the Department of Venereal and Skin Diseases of the New York Hospital, 
In eight large folio parts, measuring 14 x 18 inches, and comprising 58 beautifully colored plates 
with 192 figures, 65 engravings and 400 pages of text. Price, per part, $2.50. Parts I. and IL 
shortly. For sale by subscription only. Specimen plates sent on receipt of 10 cents. Prospectus 
on application. 


Tait’s Diseases of Women and Abdominal Surgery. 


In Press. 


[SEASES OF WOMEN AND ABDOMINAL SURGERY. By Lawson Tam, 

F.R.C.S., Fellow of the Royal Medico-Chirurgical Society of Londor, Honorary Member of the 
Boston Gynecological Society, Surgeon to the Birmingham and Midland Hospital for Women. Ip 
one handsome octavo volume of 600 pages, fully illustrated. 


Vaughan and Novy 0 on Ptomaines and Leucomaines. - 
In Press. 
PTOMAINES AND LEUCOMAINES, OR PUTREFACTIVE AND PHYSIO: 
LOGICAL ALKALOIDS, By Victor C. Vauewan, Pa.D., M.D., Professor of Physiological 


and Pathological Chemistry, and Associate Professor of Therapeutics and Materia Medica in the 
University of Michigan, and Frepsrick G. Novy, M.D. In one handsome 12mo. volume, 


Payne’s General 
In Press. 
A MANUAL OF GENERAL PATHOLOGY. Designed as an Introduction to the 
Practice of Medicine, By Josern F. Payne, M.D., F.R.C.P., Member of the Pathological 


Society, Senior Aszistant Physician and Lecturer on Pathological Anatomy, St. Thomas’s Hospital, 
London. In one handsome octavo volume of about 600 pages, with 150 illustrations. 


LEA BROTHERS & CO,, Publishers, 


706 & ‘708 Sansom Street, Philadelphia. 
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Acid Phosphate 


DILUTE PHOSPHORIC ACID. 
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HE attention of the profession is respectfully invited to some 

points of difference between Horsford’s Acid Phosphate and the 
dilute phosphoric acid of the Pharmacopoeia. Horsford’s Acid Phos- 
phate is a solution of the phosphates of lime, magnesia, potash and 
iron in such form as to be readily assimilated by the system, and 
containing no pyro- or meta-phosphate of any base whatever. It is 
not made by compounding phosphoric acid, lime, potash, etc., in the 
laboratory, but is obtained in the form in which it exists in the animal 
system. Dilute phosphoric acid is simply phosphoric acid and water 
without any base. Experience has shown that while in certain cases 
dilute phosphoric acid interfered with digestion, Horsford's Acid Phos- 
phate not only caused no trouble with the digestive organs, but 
promoted i in a marked degree their healthful action. Practice has 
shown, in a great variety of cases, that it. is a phosphate with an 
excess of phosphoric acid that will better meet the requirements 
of the system than either phosphoric acid or a simple phosphate. 


"Arr, 
of ° “Phosphorus,” as such, is not found in the human body, but phosphoric 
acid in combination with lime, iron and other bases, 7. ¢., the phos- 
phates, is found in the bones, blood, brain and muscle. It is the 
phosphates and not the simple phosphoric acid that is found in the 
urine after severe mental and physical exertion, or during wasting | 
diseases. 
gical We have received a very large number of letters from physicians of the highest 
n the standing, in all parts of the country, relating their experience with the Acid Phos- 
phate, and speaking of it in high terms of commendation. 
Physicians who have not used Horsford’s Acid Phosphate, and who wish to test 
it, will be furnished a sample on application, without expense, except express 
charges. 
) the 
= Rumford Chemical Works, 
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Hyde on Skin Diseases.—New Edition.—Just Ready. 


A Practical Treatise on Diseases of the Skin. For the use of Stu 
dents ‘and Practitioners. By J. Nevins Hypx, A. M., M. D., Professor of Dermatology] 


and Venereal Diseases in Rush Medical College, Chicago. 


New (second) edition. In one 


handsome octave volume of 676 pages, with 2 colored plates and 85 beautiful and elai. -ate§ 


illustrations. Cloth, $4.50; leather, $5.50. 


The author in his preface states that the volume 
has been thoroughly revised, and much new matter 
added; and this statement is verified ‘by almost every 
page. In fact, so thoroughly has the revision been 
made that the result is practically a new work. The 
— of differential diagnosis is considered at length, | 
and in the matter of treatment also, it is fully u 
to date. Dr. Hyde’s treatise reflects great credit 
upon its author. e student or practiti will find 
it valuable either as a text-book or as a book of refer- 
ence.— Medical and Surgical May 21, 1888. 

We heartily welcome the second edition of this most / 
excellent work. Some years ago we had the pleasure | 


of reviewing the first edition, and at that time stron 
recommended it as the best book in English which on 
forth the principlts and practice of the great Vienna & 
school of dermatology as cre: by Hebra. Thesecong 
edition contains one hundred pages more than the 
first, and much of the book has been rewritten. Tyo 
a lates and numerous cuts have been added, 
wor 


ractitioner. 


ay, 1888. 


Stimson on Fractures and Dislocations.—Just Ready. 


A Treatise on Fractures and Dislocations. By Lewis A. Srmmsom§ 
B. A., M. D., Surgeon to the Presbyterian and Bellevue Hospitals; Professor of Clinical il 
Surgery in the Medical Faculty of the University of the City of New York ; Corresponding 


Member of the Société de Chirurgie of Paris. 


In two handsome octavo volumes. Vol. I, 


FRACTURES, 582 pages, 360 beautiful illustrations. Vol. II., DisLocaTions, 540 pages, with 
163 illustrations. Complete work just ready, cloth, $5.50; leather, $7.50. Either volumes 


separately, cloth, $3.00; leather, $4.00. 


Browne on ‘Throat, Nose and Ear.—New (2d )Ed—Just Ready, | 


A Practical Guide to Diseases of the Throat and Noss} 


including Asscciated Affections of the Ear. 
Senior Physician to the Central London Throat and Ear Hospital. 
in color, and 200 engravings on wood, designed and executed by the Author. 


By LENNOX Brownz, F.R.C.S., By 
With 120 illustrations 
New (secon) 


and enlarged edition. In one imperial octavo volume of 628 pages. Cloth, $6.00. Just ready. a * | 


In the present volume the author presents every- 
thing which is likely to be helpful in the diagnosis 
and treatment of this class of diseases, The practi- 
tioner and student will appreciate the author’s ar- 
ran ent of signs, symptoms and method of treatment 
in the oeparate iscussion of each disease, as it renders 
reference much easier. A careful 


work will well repay the practitioner any 0! 
the diseases of this region of the body.— 
Lancet, Clinic, Mar. 31, 1888. 

Among the points to which we would especially 
draw the attention of the practitioner, ie the system 


followed in describing the symptoms and methodsal@ 
treatment in the various forms of throat disease, the 
= valuable record of Laer cases culled from the 
author’s practice, and a valuable appendix of formals 
useful in treatment. In this edition the letter-prem 
has been trebled, the engravings have been qual ™ 
rupled, and twenty-two new colored illustrations have 
been added. We can cordially recommend all our 
readers to procure this work and avail themselvesa@t 


the rich treasures of practical experience there 
collected.— Provincial ‘Medical Dee, 1, 1887, 


-Smith’s Operative Surgery.—New and Revised Edition. 


The Principles and Practice of Operative Surgery. By Sterne 
Sura, M. D., Professor of Clinical Surgery in the University of the City of New York. New ie 
(second) and thoroughly revised edition. In one very handsome octavo volume of 882 
pages, with 1005 illustrations. Cloth, $4.00; leather, $5.00. 


This excellent and very valuable book is one of the 
most satisfactory works on modern — 
yet published. Its author and publisher have spared 
no pains to make it as far as ible an ideal, and 
thelr efforts have given ita on prominent among 
the recent works in this department of surgery. 
The beok is a compendium for the modern surgeon. 
The present edition preserts many changes from the 
inal manual. The volume is much enlarged, and 
the texs has been thoroughly revised, so as to give the 
most improved methods in sseptic surgery, end the 


latest instruments known for operative work. It call 
be truly said that as a handbook for the student, @ 
companion for the su m, and even as 4 k of 
reference for the physician not oneey en, 
the practice of surgery, this volume will long : 
most conspicuous place, and seidom will its readem@ 
no matter how unusual the subject, consult its pageng 


in vain, Its es form, excellent print, numerous 
illustratio: and especially its decidedly practical 
character, ali combine to commend it.— Boston Medicelh® 
and Surgical Jowrnal, May 10, 1888, 


706 & 708 Sansom Street, Philadelphia. 


sion, we may say that this work is not only well suites 
as a text-book for the higher class of students, buth (- 
in every way adapted to the wants of the genemi 
P 
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Sent Gratuitously, and Post-paid, to any Physician Requesting Same. 


Tue Erricacy oF Goch ERYTHROXYLON. 


NOTES AND COMMENTS BY PROMINENT PHYSICIANS. 


12mo., pp. 61. 


NEW YORK MEDICAL JOURNAL. 
March 10, 1888, 


This work comes to us as a supplement to the fifth 
edition of M. Mariani’s admirable “Treatise on Ery- 
throxylon Coca,” and certainly deserves professional 
recognition, hile not entering into the exhaustive 
details embodied in former works, it substitutes there- 
for that which from a practical standpoint is far more 
valuable—i. ¢., clinical data from competent observers. 
A careful selection of articles relating to coca will be 
found in its pages, and much that is instructive and 
interesting can be gathered from its perusal. This 
work comes at an opportune time, as it reconciles 
many conflicting statements and opinions regarding 

the efficacy of coca. 


Paris and New York. 1888. 


PHILADELPHIA MEDICAL NEWS. 
March 8, 1888, 


In this little volume, which is issued as a supple- 
ment to his “Treatise on Coca,” M. Mariani has 
gathered the testimony ofa large number of the pro- 
fession in various parts of the United States as to 
the therapeutic value of the preparation of the wine 
of coca known as Vin Mariani. One of the secrets of 
the admirable character of this tonic is, that it is 
made with a pure, fine quality of grape wine, of 
M. Mariani’s own production, which blends admir- 
ably with the fresh selected coca leaves, which alone 
are used, 


Communication from Sir Morell Mackenzie. 


19 Sr., CAVENDISH SQUARE, W., LONDON. 
GENTLEMEN :—I have much pleasure in stating that I have used the Vin Mariani for 


many years, and consider it a valuable stimulant, 
i MORELL MACKENZIE, M. D., Lonpon. 


vocalists. Yours faithfully, 


icularly serviceable in the case of 


Consulting Physician Throat ; 


Late Physician to 


Professor Fauvel on the Vin Mariani. 
13 RUE GUENEGAUD, PARIs, December 8, 1887. 
To the Editor of the New York Medical Journal: 


Sir: Will you kindly have it announced in your journal, in justice to myself before the 
medical profession, that the various notices appearing in journals and circulars quoting my 


§ name in connection with coca are entirely false and in every respect a prevarication. 


The 


only preparation of coca employed by me with undoubted and uniform success has been the 
so well-known Vin Mariani, which, since 1865, I have had occasion to prescribe daily in my 
clinique, as well as in private practice. My opinion of this valuable medicament, together 
with those of my confréres, has during many years been frequently made known for the 
benefit of the profession in various writings, and it is but just to this worthy preparation 
that it receive all honor due. I thank you for compliance with my request. 


CHARLES FAUVEL, M. D. 


Owing to the large demand for Vin Mariani, imitations and substitutions are being forced 
on patients where physicians do not especially specify 


MARIANI 


and we would respectfully call attention to this fact, as being the cause of failure to secure good 


effect in many cases where coca is prescribed. 


MARIANI & CO., 


No. 127 Fifth Avenue, 
NEW YORK. 


PARIS: 
No. 41 Boulevard Haussmann. 
CORRESPONDENCE FROM PHYSICIANS SOLICITED. 
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THE 


VIBURNUM COMPOUND 


OF 


DR. HAYDEN. 


THE STANDARD REMEDY OF GYNAZCOLOGISTS 
FOR 


DYSMENORRH@G:A, MENORRHCGEA 


AND 


FEMALE DISORDERS. 
+ 


A powerful Antispasmodic without Warcotics. Perfectly safe in 
all cases, and agreeable to the patient. A valuable substitute for 
Sms’ Operation, Raprp Ditation, THe Sronce Tents, 
MecHANnicAL INTERFERENCE, Oprum, Ercot, Narcorics, and all 


nauseous and dangerous drugs in the majority of cases of DysmENor- 17 

Hysterra, PuERPERAL Convutsions, TEpDI0vs Dj 
Lasor, Inertia, and is the employment of Taz VinuRNuM 

Compounp of Dr. Hayden, one of the most reliable and satisfactory Fa 

prescriptions ever written and compounded. the 
In proof of the truth of our statements, send your address to 

Tue New York PuarmacevuticaL Company, Bedford Springs, Mass., $7 

for Hanpsook, free, containing valuable Formuta, the 
Report or Casss, Inpications, Directions, Extracts from deeply 
interesting papers on Raprp by Prorgssors GoopELL and 

Emmet; Ercor in Obstetrics, The Proper Use of, by Dr. F. H. Dis 

Porter; the References and Testimonials of 
n 

ONE THOUSAND PHYSICIANS. 

Tue Visurnum Compounp of Dr. Hayden is dispensed by all " 

exc 


reliable Apothecaries for Physicians’ Prescriptions. Put up in 4-0z., 
10-oz. and 16-o0z. bottles. 


GEO. C. GOODWIN & CO., 
BOSTON, MASS. 


: 

‘ 


NEW YORK 


AND HOSPITAL, 


226 East ''wentieth Street, 


NEW YORK CITY. 


ple. 
a 


SUMMER Jlermw, Season or [888. 


AA 


This term begins on June 15th and continues until September 
17th. Clinics are held as during the Winter Term, both in the 
Dispensary and the General Hospitals, to which members of the 
Faculty may be attached. The instruction is chiefly carried on by 
the instructors and their assistants. The fee for the entire season is 
$75 ; for one month, $30. Special courses are at half the rates of 
the Winter Term. 

The Hospital of the school is closed during the Summer, but the 
Dispensary is in full operation. Practitioners who wish to see a large 
number of cases, when the number of practitioners attending is smaller 
than in the Winter, will find the advantages of the Summer Term 
exceedingly good. 


For Schedule of Clinics, address 


CLARENCE ©. RICE, M. D., Secretary. 


pe 
> 
A 
in 
. 
( 
or 
rs, 
all 
Us 
JM 
| 
S., 
ZE, 
ly 
ll 
a 
3 


or Seams M.D., LonDon: 
*The best which exists. rior to any analogous purgative. 
“The most valuable of all purgative and alterative mineral waters.”—E. E. Marcy, M. D., 


353 Sth Avenue, N. Y. 

effects of this water are all that could be desired. Its action is prompt, and leaves no 
disagreeable after-effect. We can cordially recommend it, and predict for it an enormous 
sale as soon as its merits become known to the profession.”— Hospital Gazette, London, 


THE KING OF CATHARTIC WATERS. 


Nature’s Remedy for Constipation. 


RUBINAT-CONDAL 


NATURAL MINERAL WATER 
CONDAL SPRING, SPAIN. 
Palatable—Painiess—Prompt. Warranted Absolutely Natural. 
The only Water declared of “Public Utility” by the Spanish Government. 


ANALYSIS.—Dr. Dow Josz Canupas y Sauapa (Official Chemist of the City of Barcelona, and Professor 
Chi in the Barcelona University), of a Litre (2°113 pints). 


Sulphate of Potash 

Sulphate of Lime 

Silica, Alumina, Ferric Oxide 
A088. 


Total Saline Matter.............. iin’ 100°560 grammes, 
The remarkable proportions of the Siphews here shown render this water superior to any other aperient 

water k I Gri; 

iuretic, and, in doses, Hydragogue Cathartic. 


Medicinal .—Ch A 
Indications.—Dys; psia, Heb al Constipation, Biliousness, Hemorrhoids, Gout, Rheuma- 


tism, Diarrhea and D: tery. The Prof n have found it a very efficient gargle for sore throat and 
catarrhal affections. Dermatol “ists state that it is efficient in Diseases of the Skin. Its aperient and 
diuretic effect renders it peculiarly valuable in Bright’s Disease of the Kidneys. 
No Foo ol of Diet or Habits is nece while roy it. 
Specimen Bottle to any Physician sending card. ttled at the Spring in its Natural State. 
RUBINAT COMPANY, 80 Beaver Street, N. Y. 
Sole importers and Agents for the U. S. and Canada. For Sale by all Druggists. 


TABLETS AND FRESH PLANT TINCTURES. 


All physicians are aware of the immensely growing importance of TABLETS and 
FRESH PLANT TINCTURES. When in 1877, Dr. Robert M. Fuller hit upon 
the Tablet as a means for dispensing medicine, he selected our house as one to prepare them, 
knowing that we would put forth nothing that was not strictly accurate and in every way 
reliable. The demand for our Tablets steadily increases, notwithstanding the fact that the 
market is now crowded with cheap and inferior goods. We shall be pleased to send Tablet 
List to any one and answer inquiries. Mail orders filled. 

Our FRESH PLANT TINCTURES are so well known and their superiority so 
well established that we need but mention them here. Physician’s Price List mailed free. 


BOERICKE & TAFEL, 
1011 ARCH STREET, PHILADELPHIA, PA. 


Atso NEw YoRK, BALTIMORE, WASHINGTON, PITTSBURGH AND CHICAGO. 
BUSINESS ESTABLISHED IN 1835. 


SALESMEN + WANTED. 


We shall have vacancies shortly for two or three first-class 
Medical Book Salesmen in the West and South, on the AmERIcAN 
Systems or GYNECOLOGY AND OssteTrics. Respectable, experienced 


and industrious men can earn a good income. 
ADDRESS, STATING AGE AND EXPERIENCE, 


Manager, Subscription Department, 
‘LEA BROTHERS & CO., 706 Sansom Street, PHILADELPHIA. 
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FOR STUDENTS 4x0 PRACTITIONERS. 


CHAPMAN, HENRY C., M. D., Professor of Medicine and Medical Jurisprudence 
in the Jefferson Medical College of Philadelphia. 

A Treatise on Human Physiology. In one handsome octavo volume of 925 

pages, with 605 fine engravings. Cloth, $5.50; leather, $6.50. 


CORNIL, V., Professor to the Faculty of Medicine of Paris. 

Syphilis, Its Morbid Anatomy, Diagnosis and Treatment. Trans- 
lated, with notes and additions, by J. HENRY C. Smzs, M. D., and J. WILLIAM 
WuitTzE, M.D. In one handsome octavo volume of 461 pages, with 84 illustrations. 
Cloth, $3.75. 


EDES, ROBERT T., M. D., Jackson Professor of Clinical Medicine in Harvard 
University, Medical Department. 

A Text-Book on Materia Medica and Therapeutics. In one octavo 

volume of 544 pages. Cloth, $3.50; leather, $4.50. 


EDIS, ARTHUR W., M. D., Lond., F. R. C. P., M. R. C. S., Assistant 
Obstetric Physician to Middlesex Hospital. 

The Diseases of Women. A Manual for Students and Practitioners. In one 

handsome octavo volume of 576 pages, with 148 illustrations. Cloth, $3.00; 

leather, $4.00. 


FRANKLAND, E., D. C. L., F. R. S., Professor of Chemistry in the Normal 
School of Science, London, and JAPP, F. R., F. I. C., Assistant Professor 
of Chemistry in the Normal School of Science, London. 

Inorganic Chemistry. In one handsome octavo volume of 677 pages, with 51 
woodcuts and 2 plates. Cloth, $3.75; leather, $4.75. 


JULER, HENRY E., Senior Assistant Surgeon, Royal Westminster Ophthalmic 
Hospital. 

A Handbook of Ophthalmic Science and Practice. In one handsome 

8vo. volume of 460 pages, with 125 woodcuts, 27 colored plates, test types and 

Holmgren’s Tests for Color-Blindness. Cloth, $4.50; leather, $5.50. 


LANDIS, HENRY G., A. M., M. D., Professor of Obstetrics and Diseases of 
Women in Starling Medical College, Columbus, O. 

The Management of Labor and of the Lying-in Period. In one hand- 

some 12mo. volume of 334 pages, with 28 illustrations. Cloth, $1.75. 


POLITZER, ADAM, Imperial-Royal Professor of Aural Therapeutics in the Univer- 
sity of Vienna. 

A Text-Book of the Ear and Its Diseases. Translated, at the Author’s 

request, by JAMES P. CAssELLS, M.D., M. R.C.8. In one handsome octave 

volume of 800 pages, with 257 illustrations. Cloth, $5.50. 


WOODHEAD, G. SIMS, M. D., F. R. C. P. E., Demonstrater of Pathology in 
University of Edinbargh. 
Practical Pathology. A Manual for Students and Practitioners. In one beautiful 
octavo volume of 497 pages, with 136 exquisitely colored illustrations. Cloth, $6.00. 


LEA BROTHERS & CO., Publishers, 706 & 708 Sansom Street, Philadelphia. 
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LDEN’S 


ORIGINAL LABEL: 


“Colden’s Liebig’s Liquid Extract 
of Beef and Tonic Invigorator.” 


2 


LIQUID BEEF TONIC, 


An Invaluable Aid in the Treatment of all Cases of Debility. 


ESTABLISHED 15 YEARS. BY ScoREs OF PHYSICIANS. 


Beware oF Imrrarions, 


EssENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS, 


(OLDEN’S LIQUID BEEF TONIC consists of the Extract of Beef (by Baron Liebig’s process), spirit rendered 
non-injurious by extraction of Fusel Oil, Soluble Citrate of Iron, Cinchona, Gentiar and simple aromatics, 


An official analysis of this preparation by the late eminent chemist, SIR ARTHUR HILL HA 


ALL, 


F. R.S., and an endorsement by SIR ERASMUS WILSON, F.R.38., is printed on the label of each bottle. 


In the treatment of all cases of Debility, Convalescence from severe illness, Anzwmia, 
Malaria) Fever, Chlorosis, oa Consumption, Lack of Nerve Tone, and of the Alcohol 


and Opium Habits, and all 
preparations. 


Ti acts directly on the sentient am nerves, sinting the follicles to secretion, and 
provement—an appetite. 


indivi uals that first prerequisite to 


ies requiring a Tonic Nutrient, it is superior to all other 


ves to weakened 
4—- By the urgent request of several eminent 


members of the medical profession, I have added to each wineglassful of this oN two grains of SOLU- 


BLF CITRATE OF IRON. and which is designated on the label, WITH I 


No. 1;” while the same 


preparation, WITHOUT IRON, is designated on the label as “‘ No. 2.” 
Upon application, enclosing card, I will send a sample bottle of Colden’s Liquid Beef Tonic to any 


physician. 


Please ask your Dispensing Druggist to keep a constant — on hand, and in prescribing be 
particular to mention Colden’s,” viz.: ‘Ext. Carnis Fl. Comp. (Co 
of Wholesale and Retail Druggists generally throughout the United States. 


Pint Bottles can be had 


C. N. CRITTENTON, Sole Agent, 115 Fulton Street, New York. 


All Physicians know the great value of | 


Glenn’s Sulphur Soap. 


Constantine’s Pine Tar Soap. 


By far the best Tar Soap made. 


Wholesale Depot, C. N. CRITTENTON, 115 Fulton Street, New York. 
Please mention this Journat. 


of above Soaps sent FREE on app 


enclosing card, 


to any physici 


PRACTITIONERS + [YJANUALS. 


Parvin’s Midwifery. 


The Science and Art of Obstetrics. 


By THEOPHILUS PARVIN, 


M.D., LL. D., Professor of Obstetrics and the Diseases of Women and Children in the Jeffer- 


son Medical College, Philadelphia. 
with 214 illustrations and a colored plate. 


To say that this work is a complete exposition of the 
science and art of obstetrics, as at present practised 
by the most enlightened physicians of the world, is 
but telling the exact truth in regard to it. It is, in 
fact, not merely a compendium of the experiences of 
aman who has devoted his lifetime to what is justly 
considered the most important branch of the science 
of medicine, but it embraces a thorough digest of the 
experience of others equally devoted to the depart- 
ment. Scarcely an item relating to midwifery, that 


In one very handsome octavo volume of 697 pages, 
Cloth, $4.25; leather, $5.25. 


is of any real value and which may be considered an 
advance in ora contribution to the knowledge gleaned 
by centuries of records, has escaped his notice. The 
book is written in a didactic style, as might be ex- 
pected of one who for a quarter of century has beens 
teacher; but this style never becomes dogmatic, and 
therefore well befits the subject. The illustrations are 
particularly good.—St. Louis Medical and Surgical Jour- 
nal, May, 1887. 


Burnett on the Ear. 


The Ear: Its Anatomy, Physiology and Diseases. A Practical 


Treatise for the use of Medical Students and Practitioners. 


By CHARLES H. BURNET!, 


A.M., M.D., Professor of Otology in the Philadelphia Polyclinic and College for Graduates 


of Medicine ; President of the American Otological Society, etc. Second edition. 


In one 


handsome octavo volume of 585 pages, with 107 illustrations. Cloth, $4.00; leather, $5.00. 


All the good qualities of the first edition are retained 
in the second. The rapid, and in some cases emi- 
nently practical advances in the science of Otology, 
which have taken place in the last seven years, have 
been duly regarded by our author, who in his revision 
has made many alterations, omitting obsolete material, 


and entirely rewriting the text of important subjects. 
We sincerely believe that the earnest and zealous 
labors of our author have made his work more than 
ever worthy of the kind reception accorded to the first 
edition.— Edinburgh Medical Journal, June, 1885. 


LEA BROTHERS & CO., Publishers, 706 & 708 Sansom Street, Philadelphia. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 
CITY OF NEW YORK. 
SESSIONS OF 1888-89. 


The REGULAR SRssION ins on Wednesday, poe es tt 1888, and ends about the middle of March 
1889. During this Session, addition to the 4 a= two or three hours are daily allotted to 


clinical instroction. Attendance upon at Gast teen two regular courses of lectures is required for graduation. 


The SpRinG SESSION consists of recitations, clinical loctures and enn on and didactic lectures on special 
subjects. This Session begins about the middle of March and ——_ until the middle of June. During this 
Session, daily recitations in all the departments are held by a corps of Examiners appointed by the Faculty. 

The CARNEGIE LABORATORY is op 4 ype ser collegiate year, for instruction in microscopical examina- 
tions of urine, practical demonst: in medical and surgical pathology, and lessons in normal histology 
and pathology, including bacteriology. 

For the annual Circular and Catalogue, givi uirements for grateeion, and other or ie, address 
Prof. AUSTIN FLINT, Secretary, Bellevue Hospital Medical College, foot of East Twenty-sixtb Street, New York 


UNIVERSITY OF MICHIGAN, 


DEPARTMENT OF MEDICINE AND SURGERY. 
THIRTY-NINTH YEAR. COMMENCES OCTOBER 1, 1888. 


The course of instruction now comprises THREE collegiate years of NINE MONTHS each. 
Attendance compulsory. Examination for admission required. Women admitted. 

FrEs.—For the first year, residents of Michigan, $35; non-residents, $60. For each 
subsequent year, residents of Michigan, $25; non-residents, $35. Graduation fee, for all 
alike, $10. 

Circular and Catalogue, with full details, sent on application. 


A. B. PALMER, M.D., Dean, 
Ann Arbor, Michigan. 


ESTABLISHED 1888. 


DRS. STRONG'S REMEDIAL INSTITUTE, 


SARATOGA SPRINGS, NEW YORK, 


Receives persons recommended to it by their home physicians for Treatment, Change, Rest 
or Recreation, and places them under well-regulated hygienic conditions so helpful in the 
treatment of chronic invalids or the overtaxed. 

For Treatment: in addition to the ordinary remedial agents, it employs Turkish, 
Russian, Roman, Sulphur, Electro-Thermal, the French Douche, Charcot’s, and all Hydro- 
pathic Baths; Vaccuum Treatment, Swedish Movements, Massage, Pneumatic Cabinet, 
Inhalations of Medicated, Compressed, and Rarefied Air, Electricity in various forms, Ther- 
mo-Cautery, Calisthenics, and Saratoga Waters, under the direction of a staff of educated 
physicians. 

For Change: This Institution is located ina phenomenally dry, tonic and quiet 
atmosphere, in the lower arc of the Adriondack Zone, and within the “Snow Belt.” 

For Rest: The Institution offers a well-regulated, quiet home, heated by steam and 
thoroughly ventilated. With cheering influences and avoiding the depressing atmosphere 
of invalidism. 

For Recreation: To prevent introspection, are household sports at all seasons of 
the year, and in Winter tobogganing, elegant sleighing, etc.; in Summer, croquet, lawn- . 
tennis, ete. 

Private professional references furnished upon application. Physicians are invited to 
inspect the Institution at their convenience. 

A liberal discount to physicians and their families. For further information, address 


DRS. S. S. & S. E. STRONG. 
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IS UNLIKE ANY OTHER INFANTS’ FOOD THAT 
HAS EVER BEEN PRODUCED. 


THE FORMULA. 


Partially Predigested Milk Solids, - - 45 parts, 
. Wheat, with the Starch converted into 

Milk Sugar, - - - - 


We do not claim this food to be ‘‘a perfect substitute for humang 
milk.” But we do claim that Carnrick’s Food approaches@a™ 
nearer to human milk in constituents and digestibility 4c 
than any other food that has ever been produced, anda 
that it is the only infants’ food that will, without the addition of 
cows’ milk, thoroughly nourish a child from its birth. 


We believe that Carnrick’s Food solves the problem of @ ‘3 : 


reliable substitute for human milk. The Casein of cows’ milk, by 
partial predigestion with freshly made Pancreatine, is rendered ag 
easily digestible by the infant as human milk. 

We have never published an analysis of Carnrick’s Food ‘“ pret 


pared with milk,” for, unlike all other foods, it is prepared by thé \ : 


addition of water only, and we base our claims upon the intrinsig™ 2; 


value of the food as compared with an equal amount of the solid 
constituents of human milk. All other analyses or comparisons arm 


misleading. We challenge similar comparisons with any other food 


and confidently believe, that if Carnrick’s Food is depended upoml eo 


for the nutrition of infants, the great mortality among children will + 
be reduced. 
Full information regarding the process of manufacture will B& 


cheerfully furnished and samples sent free to those who wish to team ts : 
Carnrick’s Food. 


REED & CARNRICK, 


NEW YORE. 
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BurFaALo LitHia WATER. 


IN THE TREATMENT OF DISEASES OF THE NERVOUS SYSTEM. 


Hunter McGuire, M. D., LL. D., late Professor of Surgery, Medical College of Virginia: 

“ Buffalo Lithia Water has never failed me as a Powerful Nervous Tonic when I have 
prescribed it as such. I sometimes think it must contain Hypophosphites of Lime and Soda. 
it acts as that compound does—as a Tonic and Alterative.” 


Dr. Wm. A. HamMonp, of New York, Surgeon-General U.S. Army (Retired), Professor of 
Diseases of the Mind and Nervous System in the University of New York, &c.: 

“*T have for some time made use of the Buffalo Lithia Water in cases of affections of 
the NERvous SYSTEM, complicated with Briaut’s DISEASE OF THE KIDNEYS, or with a 
Gouty DiaTHESIs. The resulis have.been eminently satisfactory. Lithia has for many years 
been a favorite remedy with me in like cases, but the Buffalo Water certainly acts better than any 
extemporaneous solution of the Lithia Salts, and is, moreover, better borne by the stomach. I also 
often preseribe it in those cases of Cerebral Hypereemia, resulting from over-mental_ work—in 
which the condition called Nervous Dyspepsia exists—and generally with marked benefit.” 


G. Hatstep BoyLanp, M.D., A. M., late Surgeon French Army (Decorated), late Pro- 
fessor of Surgery, Baltimore Medical College, and formerly Resident Physician at the. 
Springs, in the New York Medical Journal, April 20th, 1887: ; 

‘* Dr. Hunter McGuire was the first to direct attention to the reconstituent powers of 
the Buffalo Lithia Waters. In speaking of Spring No. 2, used in cases of NERVOUS 
DYSPEPSIA caused by mental over-work, and to quote from his article on the subject: ‘It 
has never failed me as a powerful Nervous Tonic when I have prescribed it as such. I some- 
times think it must contain Hypophosphites of Lime and Soda?’ | 

“The writer, who has had a large experience in the treatment of diseases of the Nervous 
System by these Waters, extending over a period of four seasons as Resident Physician at 
the Buffalo Lithia Springs, is decidedly of opinion that their chemico-physiological action is 
analogous to that of the hypophosphite cempound, as mentioned by Dr. McGuire. In con- 
firmation of this, Dr. William A. Hammond writes that he has for some time made use of . 
them in cases of affections of the Nervous System, stating that his results have been eminently 
satisfactory, and that he often prescribes Buffalo Lithia Water ‘in those cases of al 
Hyperemia, resulting from mental over-work—in which the condition ealled Nervous Dys- 
pepsia exists—and generally with marked benefit.’” 


Dr. M. H. Houston, Physician to Randolph Macon College, Ashland, Va., Member Medical 
Society of Virginia: 

(Extract from a communication in the Virginia Medical Monthly of February, 1878, on 
the “ Medicinal Properties and Uses of the Buffalo Lithia Water.”] 

‘Having had an opportunity of watching very closely the action of the Lithia Water 
in numerous cases which have fallen under my observation, I am prepared to impute to it 
one quality at least to which, it strikes me, sufficient attention has not been heretofore 
directed. J allude especially to its power as a genile excitant of the Nervous System, and as a 
powerful and permanent NERVE TONIC. To this particular property I am disposed to attribute 
much of its efficacy in the relief of many chronic diseases. Other mineral waters, with exhila- 
ating properties, are sparkling in their appearance, and their exciting qualities are due to 
the gases which are disengaged, and which are, consequently, evanescent in effect. The 
Buffalo Lithia Water is without such impregnation of gases, and its effects ave much more per- 
manent, 

Dr. Harvey L. Eyrp, of Baltimore, President and Professor of Obstetrics and Diseases of 
Women and Children in the Baltimore Medical College, formerly Professor of Practical 
Medicine, &c.; 

“Buffalo Lithia Water is an admirable general Tonic and Restorative, increasing the 
Appetite, promoting Digestion and invigorating the general health. It is powerfully Antacid, and 


im especially efficacious in what is commonly known as Acid Dyspepsia. It is strongly com- 


mended to a very large class of suiferers by a peculiar power as a Nervous Tonic and Exhila- 
rant, which makes it exceedingly valuable, where there is nothing to contra-indicate its 
use, in all cases where Nervous Depression is a symptom.” 


Water in Cases of One Dozen Half-Gallon Bottles, $5 Per Case_at the Springs. 


THOMAS F. GOODE, Proprietor, 


BUFFALO LITHIA SPRINGS, VIRGINIA. 
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1888 


THE MONTHLY PUBLICATION OF 


The American Journal of the Medical Sciences. 
Subscription Rate Reduced to $4.00 per Annum. 

ITH the present year Taz AMERICAN JOURNAL OF THE MEDICAL ScIENcEs enters 

| upon the cultivation of the larger field of usefulness which has ‘awaited its change 
from a Quarterly toa Monthly. For sixty-seven years it has grown by assisting in 
the development of American Medicine, until to-day both are honored wherever medical § 
science is cultivated. Its present arrangement, the result of careful consideration, shows that 
the most advantageous form of a Monthly has been reached through a proper modification o 
the former Querterly. More space has been devoted to Original Articles, which are shorter 
and therefore 1aore numerous than heretofore, so that every reader may find in each issue 
something new of direct interest to himself. The Classified Summary of Progress, in charg 
~ of specialists, has likewise been enlarged. To accommodate these changes the size o 
Tux Journat has been increased, and at the same time the Reviews have been somewhat J 
condensed, yet without sacrifice of taeir characteristic pithiness and candor. In accordance 
with the reduction in price of Taz JouRNAL to $4.00, the Commutation Rate with Tur 
MevicaL News kas been placed at $7.50 per annum. 


THE MEDICAL NEWS. 


Five Dollars per Annum. 

A National Weekly Medical Periodical, containing 28-32 Dowble-Col d Quarto 
Pages of Reading Matter in each Issue, 

NITING in itself the best cilaracteristics of the magazine and the newspaper, 
MeEpDIcAL News renders a service of exceptional value to the profession. It presents 
original articles, hospital notes, and clinical lectures by the ablest writers and teachers’ 
of the day, discusses living topics editorially in a clear and scholarly manner, furnishes skilfully. 
condensed abstracts showing the Progress of Medicine in all parts of the world, and employs 
all the recent and approved methods of medical journalism—the telegraph, reporters, and a 
corps of special correspondents covering all the medical centres of the globe. In short, 
Tux News carries to ‘ts readers each week early and concise intelligence bearing on all § 
departments of medical science. 
Necessarily different in their spheres, Tae and News are 
mutually supplementary, and every reader of both periodicals may feel. assured that nothing 
in the life of the great medical world will escape his attention. In order to lead each sub- 
scriber to prove this fact for himself, the Commutation Rate for Tax JourNaL and Tux 
News has been placed at the exceedingly low figure of $7.50 per annum, ja advance. 


COMMUTATION RATE—1t}EDUCED. 
Tus American JouRNAL oF THE Sciences $4, and To one address, $7.50 per 
Tux Mevicat News (weekly), $6. annum in advance. 


The Medical News Visiting List for 1888. 


Contains 48 pages of indispensable data, with 5 illustrations and 176 pages of classified, 
ruled blanks ; in short, every possible convenience for assisting in daily practice and recording 
its details and results. Leather bound, pocket, pencil, rubber, and catheter scale. It is 
issued in three styles: Weekly, for 80 patients, Monthly, and Perpetual. Each in one volume, 
price $1.25. Thumb-letter index, for rapid reference, 25 cents extra. ; 


SPECIAL OFFER. 4 

Advance-paying subscribers to either or both of the above journals may ‘obtain: Tux Mxpical 
Nzws Visiting List or Toe Year Boox or Treatment (see page 2 of colored advertisements), for 
75 cents each (regular price $1.25), or Tax Journat, Taz News, Tax Vistring List, and Tae Teak 
Boo for $8.50. 


7. 
3 
a LEA BROTHERS & CO., Nos. 706 and 708 Sansom Street, Philadelphia. 
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